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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) A666 
CERTIFICATE OF DEATH Reg. Dist. NowudeoZe Basa 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 19. G._ county 
Os Gna site neato LENGTH OF STAY) crry (if outside corporate limits, write RURAL and give nearest town) 
To 


—Tekeme Paric oY “im Pow VY ard, ta 


HOSPITAL OR z We run oe Tae 
INSTITUTION es 


STREET ADDRESS BSof  Fleveer Gx. Sa OB — ee SA. ME 4d 


| NAME OF (First) (Middie) (Last) 4, DATE Bee (Day) (Year) 


DECEASED: OF = 
(ype or Print) /V/ vy, Fe ee Anker peaTa: Den. (SS 2 = 
5. SEX: %. COLOR OR | 7. SINGLE, MARRIPD, 3. DATE OF BIRTH: 9. AGE last birthday: |i UNDER YEAR) IW UNDER 24 nis, 


RACE: WIDOWED, DIVORCED, Months | Days Hours Min. 
24 SSS 1 ee 4S | | 


amele| White (Specify)? GI Powe: 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0 Ti. HiRTHPLACE (State or foreign country): 18. ee Te WHAT 


work done during most of working life, INDUSTRY: 


cou! 
oven if retired) 1a pe keep ee Tf ies A [fosna Fea. UKRA. 


13. FATHER’S NAME: Is. MOTHER’S MAIDEN NAME: 


VWiintisid Se A Ke Anna Meviakh Loker 


15, Was DecEAsrp Ever In a Armen Forces 7) 16. Soctau Secuntry No.: | 17. INFORMANT & ANDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


Mo _| Service) | Msene por a Acker, GS6) Flawer Ora. Tek. Px. 1 AY 
ae Se 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN. 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


\ ‘Immediate cause ts LY. Ln + sete nol. As AB. 


é 


\ Antecedent cause(s) 


‘ Diseases or conditions, if any, 
giving rise to the above cause 


ii lyit . 
stating underlying cause last a A Aens Cares ome u ferusy / ee Piste 
IL OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


i 
are (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Whiieat Not while 


INJURY M. | workt] at work 
22. I hereby certify oe the deceased from.285.../. 19%., to. 2.%.8.0.9 198.3n- that I last saw the deceased 


alive on.d2.€.£e 92.25, and that death occurred at. “m., from the causes and on the date stated above. 
ATUR wh Pas” 77 TITLE) ADDRESS DATE SIGNED 


Ol Gerrel] Ger. Takeme Ph, MA, 12°10-52 


RAI VA NAME“OF Pe 8: OR CREMATORY LOZATION (City, toyn, mat counS) te) 
aa fa 
ae boo) BY POSAE RE EAL GHATURE 24, FUNERAL DIRECTOR ADDRES: 
adits yy, i "é. arel NM se yy. 
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x 
WRITE PLAINLY, WITH UNFADING INK. Su 


ly. The 


pply every item of information carefull 
please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


Y 


f 
MARYLAND STATE DEPARTMENT OF HEALTH ' 


CERTIFICATE OF DEATH 17884 


FOR MEDICAL EXAMINERS Reg. Dist. Nox 24.6 


1. PLACE OF DEATH: 2. USUAL, RESIDENCE (HOME) OF DECEASED: 
COUNT Y STATE cou! 


Cc 
MARYLAND 
oe a Outsis i Ee ee, STAY 
ive ni 
TOWN 4 ? : ae 


INSTITUTION OR ADDREsS 
STREET ADDRESS 


3. NAME OF rT (Last) (Day) (Year) 
DECEASED . - OF 
(Type or Print) a/ 1982 
‘OLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGB last birthday ) If under I year |itunder 24 bre 
| WIDOWED, DIVORCED, Months | ays Moura Min. 
(Specify l, 
10a. USUAL OCCUPATION (Give kind of wnrk 


done. whee 2 ee life, even if retired) 
13. FATHER'S NAME z 


15. Was Deceased Ever IN U.S. AnMED Forces? | 16. SocraL Security No. 
(Yes, no, or unknown) | (If yea: give war or dates of 


TA service) 


18. MEDICAL CERTIFICATION 
NTERVAL BETWEEN! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset and DEATA 


by. 0, / Immediate cause (a) OPI 


Antecedent cause(s) 
Diseases nr conditinns, if any, (h)...... 
giving rise to the above cause 
stating Chelugueriving.coupe last 
te) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death, 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 


21. EXTERNAL CAUSE WAS __ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRI RY ( or CONTRIBUTING (1) OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

cee (Month) [(Day) (Year) (Houry BE aN OCCURRED | HOW DID INJURY OCCUR? 


fe at Not while 
INJURY m. work 1 at work OD 


22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection [¥’ Inquiry ) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased dicd on the diy stuled above, and death in my opinion resulted 
from: natural causes Xi, accident (], suicide j, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Waid LAL Se “ L Wyte 
CS ah eae os pee 
PV } : KL pend 

Se ES 


) (State) 


@* 


MARGIN RESERVED FOR BINDING 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. Al5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144668 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Hi r i . 
" 
CERTIFICATE OF DEATH Reg. Dist. No, 225 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY MONTGOMERY MARYLAND STATE NEW YORK ___ county NIAGARA 
uae (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) i this place) OR 
Town BETHESDA (RURAL) {1 a SND TOWN NIAGARA FALLS _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U, S, NAVAL HOSPITAL 1957 WELCH AVENUE ee 
3. Ret Oe (First) “(Middle (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Edward Steve BANAS praTH: December 10, 1958 
5. SEX: 6. arok OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR | Iv UNDER 24 HRS. 
RA heer DIVORCED, 3h is [rents Days | Hours Min. 
_. MALE WHITE (Specify)? DIVORCED | _ 12-25-17 bi : Se aes 
10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |22. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? JS. NAVY | CHIEF PETTY OFFIC NEW : U. S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
PAUL VICTOR BANAS MARY _KORDOS 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 1957 Welch Ave ; 


(Yes, no; or unk.)| (If Yes, give war or dates of 


service) WWIL 


UNKNOWN Mother: MARY KATHRYN BANAS Niagara Falls, NY 


Interval Between 
Onset And Death 


23 morlle 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


T7927 sate cause (a)  Hiabalome. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death byutenot 
related to the disease or condition cau: death. 


19a, DATE OF OPERATION:| giSb. MAJOR FINDINGS OF “oh | 20. AUTOPSY ? 
(2-8-SR , 6 fel laeg lowe, em atte Lopes . YegX NoD 
21. ACCIDENT (Specify) PLACE (Homé, farm, ae str 0 ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eos bldg., ‘ete.) 
TLOMICIDE fusur =< 
TIME (Month) (Day) (Year) (Hour) RRITRY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY m.__| Work [1 At Work [] 


22, I hereby certify that I attended the deceased from LR? ., that T last saw the deceased 


-/0, 19..$.2, and that death occurred at .1 


19§2%., to... dA 


alive on 4S pun... from the causes and on the date stated above. 
IGNATU! (Degree og title) ADDRESS DATE SIGNED 


A SL Me wsr/ US. awl Merpaled) (ethane, tt 12-10$e- 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL oreit”) "| 15 14 50 HOLY TRINITY LEWISTON NEW YORK 


RRGISTRAR, mena ey pak ore: SIGNA’ i FUNERAL DIRECTOR — z ADDRESS 
Bo R._A. PUMPHRE Fm) sin A 
: yo ee A FUPIEEY > G57, ybgponytn are 


pul EAU V. 5, 


; 
je 
é 


Oy 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 14669 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne 


i tens OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
fontgomer MARYLAND fe 
CITY (It outaide corporate limita, write RURAL and) LENGTH OF STAY || CITY (It outalde corporate limits, write RURAL and give nearest town) 


OR 5) ; OR 
Town © *SFS8elnont ee TOWN 

“HES oe 6,55 Beocae Lae ee 
STREET ADDREss O435 Brooks “ane 5 6435 Brooks Lane 

=. NAME OF (First) (Middiey Cast) +. DATE (Month) (Day) (Year) 


ttypeertrmt) EDWARD HEBRY BOOSE DEATH 19 


Ve “wt OR RACE 7 BINGE MARRIED, 8. DAT OF BIRTH | 9. AGE last birthday | oot Sire pier 20 ure: 
ane sis Spee) Mate ted | 7-21-"'76 6 yr | Same 
ee peuR OC ee peal Bed Chan US or BUSINESS OR WM. BIRTHPLACE (State or foreign country) | 1s cureen a 
ir 5 UNTR a 
Parnved "Ser wap ye? | be Washington, D0 ae 


13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 


John H, Boose Unknown 
15. Was Deceasep Even IN U.S. ARMED Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 


Re no, of unknown) EE = give war or dates of R Boose - it 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yon Immediate cause meee 


3 / Antecedent cause(s) 
Diseases or conditions, If any, — (b) .... 
giving rise to the above cause 
stating the underiying cause lant 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY? 

| ee 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factor: eet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF ‘DEATH. INJURY 


eee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not white 
INJURY m. work at_ work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection y], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | accident [], suicide (|, homicide 1, undetermined C]. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 


Washington 


( ~“MARGIN RESERVED FOR BINDING 


\ 


WITH: UNFADING INK. Su 


WRITE PLAINLY, 


VS. A15 


a 


i 


ASH 


AY 


information carefully. The correct 


ply every item of 


: please ore the causes of death clearly and legibly. 


Physicians 


lly important. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 14670 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Porm 


"| PLACE OF DEATH “ead pomreuy,, ah || = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Fo hrecaga Remde STATE county 
MARYLAND Y Mm Wi 
CITY (If outside corporate ‘Be write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town oP AEST wate Dre Ree Town Wad ghee BiG 


HOSPITAL OR STREET (if rurai, give location) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS 

3. NAME OF iddle) (Last) | 4. DATE (Month) (Day) (Year) 


First) ¢ 
DECEASED = F 
pecenere ) MARI BRODSKY DeatH PoC 1962. 
5. SEX 7a 6. COLOR OR RACE pe et ee 8 DATE OF BIRTH 9. AGE last hirthday at wader ivear tender Et toay 
ae ths. ‘in. 
Ww (Senet) 'e A —_———— €L ies on! al ays ours | in. 


10s. USUAL OCCUPATION (Give kind of work] 10h. KIND oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crrizen oF WHAT 
done during most of working life, even if retired) | InpusTRY | ’ | CounTRY, 

WES AD 
| 14. MOTHER’S MAIDEN NAME 


13. FATHER’S NAME Chon Bs ‘ 
im 
15. Was Deorasep Ever In U.S. ARMED Forcms? | 16. SoctaL SECuRITY No, 17. INFORMANT , 
(Yes, no, or unknown) | at Riel ve war or dates of devaliition 
Li ice, 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DeaTe 


alls 


+ Immediate cause @)o 


Antecedent cause(s) 


2 Diseases or conditions, if any, — (b)-—.....—..\ 
giving rise to the ahove csuse 
stating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of idg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m | Work OC) At work 


zs 
ic tS ag! > that I last saw the deceased 


alive on... gtcurred at. Bm. from the causes and on the date stated above. 
"ote 38S DATE SIGNED 


i sah = ; Ht Rake 
SIGNATURE Ad) PE 
Loco. KG 5 
SZ cet Dy V Lele Make, [2-10-5- 
35, BURIAL, (CREMATION) | DATE A Fe ee oe | LgCATION (City, toys, oF county) Gtatey 
R or i — TRE ~- a, FUNERAL DIR fe fee e— A 
DAR REC'D BY LOCAL | REGISTRAWS Ships 7 y 4, 5 REC ADDRESS 
Wee ro- 1p ieee a KOM 8, Dowyze 4 Gon aso yi ne 


ITH UNFADING INK. Supply every item of information carefully. Ti 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY. W 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH =< SEE 
FOR MEDICAL EXAMINERS neg nist thee it a 


I. PLACE OF DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
CITY (If 


MARYLAND (Nwnt£A 
OR jutaide gorporme limita, writg RURAL and | LENGTID ae STAY in (If outajde cgfporate limits, write RURAL and give nearest toy) 
give ‘in _ this ce) 
TOWN = ae. TOWN = Nt Soa ale Rr! 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ie elelbec freer, Pd. MN A 
. NAME OF ‘it (Middie) (Last) | 4 eto (Month) (Day) (Year) 
K 
DEATH 


DECEASED 
(Type or Print) 
7. SINGLE, MARRIED, DATE ry 319 9. AGE last birthday | If under 1 funder 24 bre 
WIDOWED, DIVOROE! | O/F19 | 3 pee aye S| Min, 
(Specify, qi. 
A te or fore 
ex ds. lt 


s 


yes. 
m country) | 12. Citizen of Warat 


CCU. Balt os (Give kind of wnrk 
ist OF life, gven if retired) 


13. FATHER'S NAME 


Country? 


Mj LLa_| 


10b. Ki or Busingss on | HH. 
nes oy 
- , 14 


15. Was Daceasep Ever In U.S. ARMED Forces? | 16. SoctaL SecunitY No. | 17. IN. Gitta ee Ow 


HER'S: 


(Yes, no, or unknown) | (It yes, give war or dates of 
18 MEDICAL CERTIFICATION 


lser vice) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
Immediate cause (a). AL Meron 01 ReToe 


, Antecedent cause(s) rinse 
4 Diseases or conditinns, Wf any, — (b)...! 
giving rise to the above cause 
stating the underiying cause last 
iD) L 
i, OTHEK SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
Onset anp DeaTte 


Conditions contributing tn the death but ant 
related to the disease or condition causing death. 


'9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye DO No y 
EXTERNAL CAUSE WAS PLAGE (Home, fgrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY | | on CONTRIBUTING & office bidgé etc.) 
CAUSE OF DEATH. fxrury ViaV a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ap While at Not white 
INJURY work © _at work BO 


22. I certify thal I took charge of the remains described above, heldan Autapsy _], Insheetion |X Inquiry |) therean and from the evidence 
obtained by said Autopsy, Inspection ar Inquiry, find that sid Necoated died on the avy stated above, and death in my opinion resulted 
J, suicide ¥, homicide %, undetermined 
(Degree or title) ADDRESS 


from: natural causes ||, accident 
SIGNATURE 


eee 


DATE SIGNED 


Mi 


WITH UNFADING INK. Supply every item of information carefully 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ibly. \. 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14672 


4 
: CERTIFICATE OF DEATH ep. bi, oe 
I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 7 


7 
Sere MARYLAND sTaTE Yay COUNTY Moniqomer, 
CITY (If outside corporate limits, on RURAL| LENGTH OF STAY CRY: (If outside corkorate limits, write ‘RURAL and give neai tow 


OR end ive ngernt town) (in this place) WN 
ROR es . 
__ tow ine sha lo’ f Si ve ee Sr ee _ 
HOSPITAL OR STREET (if rurd} give location) 


INSTITUTION OR ADDRESS 


STREET APDRESS S44 \y wy nam We : A\ 104) QD Riadensiou ss 
(Middle) 


3. NAME OF (First) (Last) | 4. DATE (Month) (Day RQ 


DECEASED: DEATH: Wee. ZS 19 SD, - 


(Type or Print) To) 
5. SEX: 6, COLOR OR 7. SINGLE, M. 8. DATE OF BIRTH: 9. AGE last birthday:| [Ff UNDER 1 yeAR| iF UNDER 24 HRS. 
RACE: WIDOWED, —. ca Days | Hours | Min. 


emai. WMG. eee “Ypave ate eS ais 
| ja. USUAL OCCUPATION..Give kind of Tae ne oipystin OF eh ay rd a BIRTHPLACE qos or foreign country): 


(12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): . VA iS és 
13. FATHER'S NAME: \ | li M 7 
Wa) (er aa ee gies S_ 
18 Was Deceasep Ever IN U.S-ARMED Forces®| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: feast sig Mectosre BOs Spreah 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Nong, 


service) No. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0 Immediate cause (a) .. Cbptingrode. 


DUE TO 
\ Antecedent causes (s) 
pecans or conaittens, if any, (b) 
giving rise to the above cause so 
stating the underlying t, DUE TO 


Interval Between) 
Onset And Death 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 2 eee 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes} Nol” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete. | a 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™, Work ( At Work ——— 
22, I hereby certify that I attended the deceased fromdlée,.¥ a 54, to dee... &., 19.222, that I last saw the deceased 
alive on J4.....7.... 19.4%, and that death occurred at ........! from the 4 causes and on the date stated above. 
‘SIGNATURE Ys ; oe (Degree or title) “EAM, cig By 1GNED 
Ma doreace U- Gp. we hisue Gb / Pe 
23. a ee D. ‘OF NA E OF CEMETERY OR CRE! RY sae roan es or cot age (State) 
BuLtng peeify) |12/11/52 | Ft. Lincoln Cemetery Prince George Co,, Marylend — 
ESS 


FUNERAL, eC es 


8434 Georgia Av 
/$ilver Spring, Maryland 


reas BY LOCAL a SIGNAT RE_ 
72 2ve/sal : 3 : La, 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 4 (5°73 


wt CERTIFICATE OF DEATH — se 
3 PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: = = 
3 county MONTGOMERY MARYLAND stars VIRGINIA COUNTY STAFFORD 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aa and give nearest town) ar this place) OR 
OWN BETHESDA _(RURAL) 18 Days TOWN STAFFORD ee a 
HOSPITAL OR STREET (If rural give location) 
aOR OE ay OR ADDRESS . y 
ET ADDRESS YJ, S, NAVAL HOSPITAL (RURAL) RFD #1, 7 
f NAME oF, (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Valerie Myers CARRINGTON pratH: December 25 19 52 
5. SEX: 6. COL: OR qe STA CECE 8. DATE OF BIRTH: 9. AGE fast birthday :| lf UNDER 1 YEAR|iP UNDER 24 HRS. 
rf y , DIVOR A Months; Days | Hours Min. 
FEMALE {| WHITE Spec”)? MARRIED |! 11 Sept. 1903 ee | | 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR { IL. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even If retired): UNKNOWN UNKNOWN SOUTH CAROLINA _U, 5, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frederick T. MYERS | Elisa PITCHER 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Soclau Secunity No.:| 17. INFORMANT & ADDRESS: Husband: Ralph We 


“UNKNOWN bere rob CARRINGTON, RFD #1, Stafford, Virginia 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY iia 4 DEATH 


interval Between) 
Onset And Death 


Immediate cause (a) oon 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Te a eae 
giving rise to the above cause sea 

stating the underlying cause last, DUE TO 


(c) | 
1]. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
PY #ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibl, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF mes | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 


/ Yesk] NoO 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
eS < HOMICIDE INJURY, - 
Z TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCUR? 
ia oF While at Not While | 
4 INJURY m,__| Work 0 At Work 


22. I hereby certify that I attended the deceased from Ah22T....,19. ee to 2e-25-, re 19.52, that I last. saw the deceased 


alive on n PY 19. and that death occurred at .103.50,AM _, from the causes and on the date stated above. 
SIGNATURE > a (Degree or title) ADDRESS DATE SIGNED 
oe CDR MC USN U.S.Naval Hospital, Bethesda,Md. 12-29-52 


PLEASE WRITE PL 


23. BURIAL, CELA | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
speci 
42-30-92 Arlington National | Arlington Virginia 
Reals REED BY LOCAL] REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Tee26=52 Ez R, A, PUMPHREY 7557 Wisconsin sve, 


Bethesda, Maryland 


VS. A15 


ma N 


' WARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {84 (57 4 
CERTIFICATE OF DEATH _. Reg. Dist. No. 


PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND sTaATE YOL __ COUNTY 
ciry ar whe oes jmits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give eee am 


Town™"S #2) give neargst town! (in this place) OR = 


—se Me: TOWN =. . 
HOSPITAL OR STREET =ee rural are location) 
STREET ADDRESS << eee aoe 
E! - 
au Duy Won ny gig _OUFE,, 


3. NAME OF (First) (Middle) | 4 bard (Month) (Day) (Year) 


DECEASED: 


(Type or Print) ¥ 4 Xu De DEATH: Qe. AR w $2 
6. SEX: 6. COL ba 7. SINGLE, R : 9. AGE last birthday :| IF UNDER 1 YEAR| i* UNDER 24 HRS. 
el RAGRS WIDOWED, DIVO Months) Days | Hours Min. 
~eusa\ ee 


(Specify) : A 1 — 
“TOs. USUAL OCCUPA’ N. AE kind of 10b, KIND OF BUSINESS OR 1, "BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eveog itiretited) f Own home Toronto, Canada ‘>. 
13. FATHER’S NAME: 14, M MOTHER'S MAIDEN NAME: 


John Fillmore Hopkins Marie Elizabeth 
(oS, WAS Drceasen Byer In U-S-Anmen Fonces?| 16. Sociat. Secuntty No | V7. INFORMANT & ADDRESS: (yy qT VSN be 
es, ho, or unk, 


(if Yes, give war or dates of 


service) Wate! Neo Bs Y\; ws <\ mie So Ye\\ ~ 


18. MEDICAL CERTIFICATION 
1. aN OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ Lh. H B ¢ a And < 


Interval Between 


120, Ore cause 


Antecedent causes (s) 

Diseases ‘or conditions, If any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ae a YeO No 


21. ACCIDENT (Specify) ae (Home, farm, factory, an (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE send bidg., etc.) 
HOMICIDE fNguR 


INJURY m. 


While at Not While 
Work At Work 1) 


22.1 wad certify that I attended the deceased from 4-.a — ue 30. to def BR, 19.5. U, that I last saw the deceased 
, 195.2, and that death occurred at t.2 ; ie from the causes and on the date stated above. 


aoe (Month) (Day) (Year) (Hour) Raa OCCURED | HOW DID INJURY OCCUR? 


(Degpee or title) A DATE SIGNED 
4 Es . a 
Ba thiod— 9% hem weir 


RIAL, CREMATION, | DATE THEREOF NAME OF wn LIAK OR RY "ATION (Cifs¥ town, ‘OF CO (State) 


SMOVAB Ceetp? || 12/93/52 Greenlawn J if Cenetery Newport News, Warwick, Virgini 


DATE REC’D BY cane KYGISTRAR'S SIGNATURE FUNERAL a BCTUR < ADDRESS 
REGISTRAR 
Mlapad {s Cleaned scaly 243% » Ave, : 


nanpdasep, $1346 Spring, Ma. 


: please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Ph 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


a PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
Ov1i4t—7 amet MARYLAND IVI OAG G7 
CITY [659 ou AL. corporat fnita, writ K \L and LENGTH OF STAY ort e 
es parent 1 aay w 49 ‘ (in this place) oR Wek ad 
wl J 
eR ae, : sR 
STREET ADDReSS LG 2 24% EZ. pAprrtlinr« x 


————————————— 
3. NAME OF (Firat) (Middle) (Last) J E (Month) (Day) (Year), 


4 
DECEASED : 
(Type or Print) b AY lap) 4 A AI{A | ied Pie “é 1 
5. SEX $. COLORPR RACE] 7, SINGLD, MARRIED, 8. DATE OF BIRTH ] 9. AGE last birthday | Il andar 1 year il under24 bre, 
= Web, DIVORCED, 37 Months | Days | Hours Min, 
WiBpedtty L-SF?S ») & ym. 


1ae USUAL OBCU EATON ee, i] of work . KIND OF BUSINESS OR | I1. aha (State or foreign country) | 12, Crtren or WHAT 


CoCr SK 


M4. ER’S MAIDEN NAME 


16. Was DB spEven IN OS, Anstep Foncns? | 16. Sociat SucuniTY No. pI 
SE ay {ll yes give war or dates of a pbk 


jserviee) 


18. MEDICAL CERTI ‘ek 
Ya 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH om 


Immediate cause 


lof % Antecedent cause(s) 


Diseanne or conditions, Sf etry, (1)... essneasseeesess msecenecsseessscesencncareerereesenssces 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) eek (Home, farm, factory, street, ‘CITY OR TOWN: Ci 
SUICIDE See EEE ee K D (COUNTY) TATE) 
HOMICIDE InsuRY i 
TIME font) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ay leat Not While 


INJURY “Work O__At work 


22. I hereby certify that I attended the deceased fro: 


alive on.. 


..m., from the Gig and on the date stated above. 
IGN RESS 


DATE SIGNED 


3. BURIAL, CREMATION 
ee (Specify) 


MARGIN RESERVED FOR BINDING 


PLE 


e ¢ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, FAG 76, 
CERTIFICATE OF DEATH Betray Ae ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


— et a state MARYALND ______ county neh 
CITY (If outside corpordte limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR 
POwn CHEVY CHASE TOWN CHEVY CHASE 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
REET ADDRESS 4509 Ridge Street _4509 RIDGE STREET —— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Jane COE DEATH: Dace iT 19 52. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR|1]P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ee Months | Days | Hours | "Min. 
white rrried —111/16/7h, ced 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife Maryland ~ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James T. Sewell Virginia Pete 
ue, WAS Deceasen Even Is US Amen Fonces?| 16. Social Secunmty Nox] 17. INFORMANT & ADDRESS: Ridge Sty 
‘es, no, or unk. ‘es, give wal tes of 
aennice) Sapte Mrs. James L. Ewin Chevy Chase, Ma, 


18 MEDICAL CERTIFICATION 


Interval Between 
‘Wong. OR CONDITIONS DIRECTLY LEAD, TO DEATH oS Ae Onset And Death) 
es MaK,, S ein ; 


Immediate cause (a) ..... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

statIng the underlying cause last. DUE TO 


(ce) 


1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No@ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fesury = = 


TIME (Month) (Day) (Year) (Hour) | Wine at OCCURED | HOW DID INJURY OCCUR? 


—_ While at Not While 
a —— = ——— = 
> A, 2208 Phat I last saw the deceased 


Work (] At Wo: 
2 Th 
alive on ST I.f5 1987...! > Av and that death occurred at/ be eter fe causes and on the date stated above. 


22. I hereby tas that I at rn the deceased from . 
4 ‘om 
SIGNATURE mg DDRESS DATE SIGNED 
Lz ; bic OF ayn d. 7 i Pas. ae - {Z-H— 5 oe 
BURIAL, CREMATION, ‘E THEREOF NAME OF CEMETERY OR ZREMATORY | ‘LOCATION (City, town,”or county) (State) 


REA 4a TSPecify) 12/0/52 Rock Creek Cemetery Washington, D. C. 


bain Uysal REGISTRAR’S told BP ave bo, Ww ark. [xe 


C4 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TheXor 


VS. A15 | 
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ly important. Physicians: please write the causes of death elearly and legibly. 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4677 
CERTIFICATE OF DEATH Reg. Dist, Noo 2 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC EASED: 


work done during most of working life, 
even if retired) EY 


13. FATHER’S NAME; 


ken a perr BodveR 


(Yes, no, or unk.) 


Z 
z 
COUNTY Ve, MARYLAND state “Lary /@ 77, ____ COUNTY. OV? Ope 
CITY (it outside mje, i RURAL bea OF STAY CITY ” (if outsige corporate limits, write RURAL and give neffest tow 
ive nearest town (iy this place) 
Town To: O220q Oe. A td dese TUS Jake >na ZZ . 
Petia ass (If rural give location) 
ADDRE: 
STREET ADDRESS, 
Wesdnghon Lon Parte che ete jbry Five, ____™ 
3. NAME OF i 4. DATE Month D: ¥ 
DECEASED: (Firs) ; (Middle) (Last) Da (Month) (Day) (Year) 
(Type or Print) Avore Prone chen DEATH: Dotember 20 19 & 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 


ares * ee on WIDOWED, DIVORC! 

; ED, ED, Months) Days | Hours | Min. 
Leraale| pi fe wilarped | Co Og | Ke | | 
10a. USUAL See oe “Give kind of | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or forgign country): |12. GrTizEN noe WHAT 


INDUSTRY: 


Bax lbrnor 2, Ft 


14. MOTHER’S MAIDEN NAME: 


fihlev 


17. NFCA & ADDRESS: 


Ss, Le 


18 Wa: ;CBASED EveR IN U.S.ARMED Forces? 
(if Yes, give war or dates of 
service) 


16, SocIAL SecuRITY No.: 


pees 


Ate trcinglon Sosa Vere cas AD ak Mecorde 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between) 
Onset And Death) 


F 

& ; 

Kk cee cause (8) oss Md S 
DUE TO 

Antecedent causes (s) ? 


Diseases or Sees if, any, (b) 
giving rise to e¢ above cause 
stating the underlying cause last_ DUE TO 


(O) l 


Conditions contributing to the death but not 
related 2 the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


PLEASE W 


T9a. reg PERATION:)| 19>. MAJOR FINDINGS OF OPERATION | ith. g | 20. AUTOPSY ? 
yy, ‘572 | ootp-ae — 7 Yes O_NoBt 
IDENT (Specify) PLACE (Home, farm, factory’ street, (CITY OR TOWN) (COUNTY) (STATE) 
sbicipe OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work ; a 
22. I hereby certify that I attended the deceased from Cclbher. 19.67% to AVeer../D., 19.5 A that I last saw the deceased 
alive on Qo 20 19.24 and that death occurred at . 2 O02. i. the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRES: DATE SIGNED 
Ua brow, ‘d- WEPLE_ ae L720 A> 
paint CREMATION, | DATE THERPOF AME “QF ity, ye or coilnty) (State) 
pecify Ley 


Shs iia gee ue SI . Z y a “Ro Bee 
Gh fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 rb 


CERTIFICATE 


OF DEATH Reg. Dist. Oey 2 Z 


I, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mon t mer MARYLAND 

CITY (If outside corporate Yjnits, write QLURAL | LENGTH OF STAY 

Cd give ni it town, (in this place) 
Pes. er 18 hours 


STATE Har Cig fond COUNTY re te x 
Orne (If outsid orate limits, write RURAL afi give neartst town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Washin 


/ 
Town ‘Iver Spey rg, waa) “aa ang 


STREET 
£402 Cleaville Road 


AEE faci umd Hosp, te 
3. NAME OF iddle) 
DECEASED: 

(Type or Print) 


(First). 


Haurice y mes 


ADDRESS 
(Month) (Day) (Year) 
dee. 2g po 


(Last) 
onnor 


5. SEX: 6 ees OR 


Hale | Wheto 


7. SINGLE, MARRIED,, 
WIDOWED, DIVORCED, 
(Specify) : 8 e 


&. DATE OF BIRTH: 
o 2~ IETS 


9. AGE last blrihday; | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 


Months! Days | Hours | Min, 
ii me 


Ke cat ed, 
10b. KIND OF BUSINESS ‘OR 
INDUSTRY: 


Ifa. USUAL OCCUPATION (Give kind of 
work done during most of vee life, 


even if retired): * Steam E.tter 


Il. BIRTHPLACE gs or foreign country): 


Wash. 


12. CITIZEN OF WHAT 
COUNTRY? 


alt 


ton 


13, FATHER’S NAME: 4 
4 abl, n & onnor 


1, MOTHER® ing on pate 


Mar € ox 


“18, Was Deceasnp Even IN U.S. Anmep Foncis 7 16. Sociat SecunirY No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


{ service) | 


It. INFORMANT & ADDRESS 


Padi ents 


aes OR CONDITIONS DIRECTLY Li 
oad, t 


Immediate cause 


DING TO DEATH: 


(a)... 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(bd)... 
DUE TO 


(c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


hosp.tal Chart 


INTERVAL BETWEEN 
Onset ann DEATH 


19a. DATE OF bass | 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


YesC) No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, [ 
OF office bldg., etc.) i 


(Specify) | 
INJURY ! 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Ycar) 
Or 


(Hour) | INJURY OCCURRED 
INJURY 


Whileat Not while 
M. 


work([] at work CJ 


22. I hereby certify t 
alive ond 27 OR goss 
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TITLE) 
i] 


| HOW DID INJURY OCCUR? 


/_, 192.2<; that I last saw the deceased 


RF 
l ALS Tm. fYorn the causes and on the date stated above. 


ADDRESS. 


town, (2 


DATE SIG eee 
= ao 
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Lb 7H Sym 


Hi rere: 


MARYLAND STATE DEPARTMENT OF HEALTH a0) é : } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee eee ee 
Thine iD ee a iia 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
Montgomery MARYLAND Wissouri UNTY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR MSLTVE P"Spr ing (ey Enea) oR ow Kirkwood 


item of information carefully. The correct age 


> 
S eg 
by BnevriaAD OR STREET ive, location) 7 
= INSTITUTION OR ADDRESS / 
3 INSTITUTION OR, 706 Guilford Street S. Holmes Siréet y 
“3. NAME OF Gist) (Middley Cast) “ DATE (Month) (Day) (Year) 
fe DECEASED OF 
q (Lype or Print) Nancy Ann Coots Deata Dec, 22 1952 
es 5, SEX * COLOR OR RACE (7, SINGLE, MARRIED, — | 8. DATE OF BIRTH 2. .m birthday |Tunder t year [it under 24 bra, 
® | Fenate mite pom aseeRe. 16/3/68 [" 1 cat ead tes Eo 
oO < 10a. USUAL Bocas Cl ae JES 10b. KinD oF Businm@ss om | 11. BIRTHPLACE (State or ot ae 12, Crtizmn oP WHAT 
Z SS | tained egr of martectigcame ree) shone |" Geidtarnie, Ss, oem 
age 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q > Patrick Mahoney | Mary Ellan Evans 
‘i £§ 16. Was ee gts U.S. ARMED mene 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 
ic) os Ra aa aged ink hat SR ACT Is none Clarence S, Watts, 706 Guilford St. 
Be 23 18. MEDICAL CERTIFICATION ~ Silver spring ° 
Q ee INTERVAL Between 
a als I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DEaTa 
\ ( ORL Delormpersalim CL-f-S Ju 
Mi, 
a <4 H i Immediate cause (a)--.. ee ee eden oe sess enna ot eceae ete emer 
=| a oe H 9. x Antecedent cause(s) 
oe Diseases or conditions, any, (b)...../> 
4 ze giving rise to the above cause 
os Deen toys ea es 
a ) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS . 
Ss om Conditiona contributing to the death but not Ge ee eee | } 
i ai related to the disease or condition causing death. 
ro 5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ & Ye O No 
E 2 Zi. ACCIDENT Specify) PLACE (Home, farm, tactory, streot, | (CITY OR TOWN) (COUNTY) STATE) 
i) SUICIDE OF office bidg., ete.) 
- HOMICIDE INJURY i 
me TIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“d OF While at Not While | 
& 3 INJURY m,_| Work At work 
me 22. I hereby cortify that I attended the deceased from.. 2. Z, Dee, 19.5. 2 that T last saw the deceased 
a , and that death occurred at. 
> (Degree or title) 
f) . r? 
5 Moe. Gee. 1 tens. J bei ce 
“s 24 


23. BURIAL, mer "12/ THEREOF NAME OF CEMETERY OR CREMATORY 
Traiesonlle 12 (23/52 Annunciation Cath. Cemete 


MARGIN RESERVED FOR BINDING 


hy 


TE PLAINLY, ¥ 


age is especially important. Physicians: 


VS. A15 


UNFADING INK. Supply every item of information carefully. Ths correct 


PLEAS 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 146580 


CERTIFICATE OF DEATH Reg. Dist. No..215 
. : : = a 
I. PLACE OF DEATH: <« P 2. USUAL RESIDENCE (HOME) OF DEC EASED: 
COUNTY MONTGOMERY MARYLAND state WASHINGTON, D.C. county: 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
9 and give nearest town) (in this place) OR 
OWN BETHESDA (RURAL ) 2h Days TOWN WASHINGTON, D.C. 
HOSPITAL OR STREET (If rural give location) 
Heh ae all OR ADDRESS Sa 
ET ADDRESS U.S. NAVAL HOSPITAL WARDMAN PARK HOTEL : = 
3. eon. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Edward Eugene cox pratu: December 2 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: pee ae DIVORCED, vi Months| Days | Hours | Min. 
__MAL WHITE (Specify)? MARRTED | April 3, 1880 fers ae 
10a. USUAL OCCUPATION..Give kind of Ib. KI OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 
even if retired)? CONGRESSMAN GEORGIA __|__UeSe- 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Stephen COX Mary WILLIAMS s 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


UNKNOWN service) of ow 


16. Soctau Security No: | 17. INFORMANT & ADDRESS: 


UNKNOWN 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPjNG TO DEATH Onset And Death 


Olmmediate cause (a) _fencT ion, of Chyocan Grieg sigutatteeeitameeed ape ee ao he. 
Lar Saeccedemt cette ey) LE aie. Maer Pisoate File Ms, 


Wife: Grace COX 
Same as 2 above 


Interval Between 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO) Noi 

21. ACCIDENT (Specify) epACe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

IOMICIDE fNouRY 2 = = 

TIME (Month) (Day) (Year) our) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 0 At Work [) 


22, I hereby certify that I attended the deceased from 2@. Aley,. 119.$.2, to A. -. Bec. , 19.9%, that I last saw the idecennedl 
alive ona. x Mee, 1982, and that death occurred at . 30m, from the causes and on the date stated above, 


n., or title) DDRESS DATE SIGNED 
Bre. (726 FLSA Asn (oeYkesle Mi 27 Bee LMSe 
ae crag 74 DATE THEREOF | ie OF ‘ad OR CREMATORY LOCATION (City, town, or county) (State) 
Remover “Pe” | 2h pec, 1952 | CAMIZLA : GEORGIA 
DATE REC'D BY one REGISTRAR’S SIGNATU, =a . 24. FUNERAL DIRECTOR 5 ADDRESS 
Zha5 2 LEE FUNERAL HOME 4TH & MASSACHUSETTS AVE. 
WASHINGTON, D.C. -*NE 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 G81 
CERTIFICATE OF DEATH Reg. Dist. No Ec Pum 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY M ont som ae Pe MARYLAND STATE M ol. county M ont gomer 
eae Ge oa rarer reciente: errr pine GITY (Cr outside eee limits, write RURAL and = nearest to’ 


0 
TOWN “Takeame Park PHO. Town hos, Chere. 
rural 


INSrruTioN on give location) 
STREET aDDRESs ‘7 3 O° Beoltirmore A. EEE // ae Taxes Diiog 
3. NAME OF (First) (iliadiey at) © DATE (Month) (Day) (eer) 


DECEASED: : Or 
(Type or Print) Core Mae Cronin peatw: Dec, 19 wS2 
3. SEX? 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE last birthday: | if UNDER | yean ir UNDER 24 HENS, 
RACE: WIDOWED, DIVORCED, ‘ea Days | Tours | Min. 


Female |ushite, | Sl Wiaouen May 28 (£66 BAGS sive 


Ida. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: WW * COUNTRY? 
fs. 4A 


even if retired) : eure wife (7 one Preine dv Chrea, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


Cle PP Anderson Mes» kee 


15, Was Drctaszp Efun IN U.S. AnmED eel 16. Sociat Secuwry No.: | 17. INFORMANT & a YH) Wi gh land = a 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Verne Mrs. Vic. She viman ChAsvy Chese nd, 


N is service) 
18. MEDICAL CERTIFICATION INGiwat Ree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


ve eae By if asin: 


(Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause fast 


" Conditions contributing tothe death but not yA wear tetie Ge teu 


related to the disease or condition causing death... // eu tue pArs Se Yet. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OP! TION: . AUFOPSY? 
Yes) No{}— 


21, ACCIDENT (Specify) Bueee (Home, farm, factory, street, (CFTY OR TOWN) 
SUICIDE office bidz., ete.) 
HOMICIDE INSUR BY: 


ate (Month) (Day) (Year) (Hour) INJURY OCCURRED Z HOW DID INJURY OCCUR? 


Whiieat Not whiie 
INJURY M. work () at work 1) 


yi 
SI NATUR DEGREE OR TITLE) ADDRESS DATE SIGNED 
ition 7781 Carral[ Ars Prakame Ch, thy 12-14-52. 
TAL, CREMATION E THEREOF NAME OF CE. Vlas Mes OR CREMATORY a (City, towns or county} (State) 
“HENOVAN SP): | Dec 16 11952 : Montgomery Co, Md. 


D 5 ECTOR ADDRESS 


» Bethesda, Md. 


(4) 
correct age 


Ge 


WITH UNFADING INK. Supply every item of information carefully. Thi 
ians: please write the causes of death clearly and legibly. 


pe 
Reisen RESERVED FOR BINDING 
ysici: 


5 e@ | 


important. Ph; 


ally 


is especi 


/ 


y 
PLEASE WRITE PLAINLY, 


tl 


fF" 


VS. A15 


fea 2411 N. Charles Street, Baltimore 


7 PLACE OF DEATH- 
COUNTY 


RQ9 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


CERTIFICATE OF DEATH Reg. Dist. No... 


25 |p) RESIDENCE (HOME) OF et 
MARYLAND 


LENGTH_OF STAY CITY (If outside corporfte Umite, RURAL and give neafest towd) y 
( pl OR 
sem De = 
=v TREET (if rural, give location) 


XbpREss 6208 Kekpemood Road 


CITY (If outaid Soy imita, write and 


oe give nes 
‘OWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. peas C4 (Fist) (Middle) (Last) | 4. i Rua (Month) (Dey) (Year) 
orPrinty) Nina DARLING Reams Dec. 26, 19 52 
6. 6. aha 9 RACE |" SINGLE, ae es | $8. DATE OF BIRTH | 9. AGE leat Spal if Enea goer if under 24 bra, 
Mi 

tereale | “wipoweb, » | Jan.8,1867 eae aaa 

nee USUAL Salata ig of re) | "ipo 10b. eee or Business on | 11. BIRTHPLACE (State or etm Soon “- 12, Crt1zeEN or WHat 
one. it tking life, even If retl CountRY? 

setefnsicii bie na Mass. US 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Thomas EB. Lawton Ellen Vose 


15. Was Paces sto. eer U.S. ARMED rd 16. SocIAL Security No. 17. INFORMANT AND ADDRESS _ i 
CS eshict Uae) ee ebe war or cates None Theodore Sweet- Item! 2 
18. MEDICAL CERTIFICATION Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET 9 Dar! 
Immedlate cause @) Cere vral thYeom be HS, ZL KE. 


1 ¥ 
Bicesercenitient any, Creve brad Aeleries clevox8.,.. » Alcs gr 4s 
giving rise to the above cause 


stating the underlying cause last, . es 
© oel, ert? 10 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


19a. DATE OF OPERATI 


——— an Yes No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY eo 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not White 

INJURY — m, | Work © At work ss ee’ 
22. I hereby certify that I patrenea the deceased trom Rvs uf Fro RP Fenn, 1902. A that I last saw the deceased 


Zen. from the causes and on the date stated above. 
DATE SIGNED 


E Hy e, Rhod and 
SS TREC 


Op ADDRESS 
eget 0) : ; 
T/ dd pDEetnesasg a 


=) 


AN rect upe 


Oe 


very item of information carefully. Th 


PLEAS® WRITE PLAINLY, 


VS, ALBA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply e 


tant. Physicians: please write the causes of death clearly and legibly. 


impor 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4683 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH- as “12. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND EX re 
CITY ae outgide c. LENGTH OF STAY CITY (If outside ~rporate limits, write RURAL and give nearest towh) 
OR giva pian | (in’ thig place) OR ms 
TOW! B TOWN SAE  /bh——4 
TEETER on SEs oe 
STREET ADDRESS 2 @ é puget ne Gwe 
3. NAME OF First Middl Last) 4. DATE Month) Way) (Year) 
DECEASED ce) (tial D 5 | OF ‘ J ie 
(Type or Print) PY Leeks Lb Ete AnD DEATH Pe 198) 
5 SEX 6. COLOR AR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Ii under I year |ilundar 24 bre 
/ | WIDOWED, DIVORGED, * | ya Hours| Min. 
te ? St SpecltyaQ/ £ 2-ay-/f: SF yrs. 
10a. A}, OCCUPATION (Give kind of work | 0b. Kino oF Business or | tl. BIRTHPLACE (State or loreign country) 12, CivizeN oF WHAT 
donefdui moat of workingNifp, even if retired) | INDUSTRY r¢ Country? 
_ LV brea gere B41. SG 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae AANA PY) PAE hase 
16. Was Deceasehy Ever in U.S. ARMED Forces? | 16. Social Security No. (7, INFORMANT AND ADDRESS 
(Yee, no, of unkmoWn) | (It yes give war or dates of - : 
service! 


18 MEDICAL CERTI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


1 oe 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, Hany, — (b)..... 
giving rise to tha ahove cause 

stating the underlying causa last 


te) 


Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not bar 
Telated to the disease or condition causing death, Wha, 4 0 Lane lien Stetasbem cfm 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING [ | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (ffour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m work lal at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection %, Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes x accident |], suicide J, homicide , undetermined _ 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


hal- py. D> Lor 
TREATS DATE TIEREOF NAME OF EMET RY OR CREMATORY LOCZTION (City, townyor county) (Stata) 
KRALL (Specify) Oe ae a rel eas, a Ae | B72 Ee a Le 
DATE RE ay 


“D BY LOCAL REGISTRAR'S SIGNAP E 24. FUNERAL DI YOR "0A ADDRESS 
®’Dee 11/52 pee ie mies he Pi é # f she 3 
es 0, WZ. 


23. BURIAL “C 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Za 
=4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 6§ A 
> 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 1.4 


"|" PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY } 


lontgomery MARYLAND sm Maryland COUNTY | Moat 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) (in this place) R. 
TO Chevy Chase Town Chevy Chase 
HOSPITAL OR STREET (IE rural, give location) 


STREET abbRess 0310 Georgia Street APPRESS 6310 Georgia Street 


3 NAME OF ~ (Firat) (iddle) (Last) © DATE (Month) Day) (Year) 
(Typeor Print) — Gith na DAVIES | peatH Dec Ale: 195 2 


| 8. DATE OF BIRTH 


9. AGE inst birthday | If under | year sIf under 24 hre, 
yaa Moura Min, 
__ym. 


10b. KIND OF BUSINESS OR 


nase Cees DOCU PARI G20) eae sheets 4. BIRTHPLACE (State or foreign country) | ve Citizen or WHAT 
most of, working life, even if re INDUSTRY 

Housew pee Washington, D.C. id 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jane Humphrey _ 
16. SociaL Security No. 17. INFORMANT AND ADDRESS 


harles kK. Davies- 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uff 2.4 Immediate cause wo. Bene io amaaaonen 


15. Was DeCRASED Evar IN U.S. ARMED FORCES? 
SNe or unknown) | at a give war or dates of 
service) 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, if any, eae Crete Teme 
giving rise to the above caune 
stating the underlying cause fast 
{<) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ——<— 


related to the disease of condition causing death. 
39a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s = Ye O 
21. eee (Specify) aoe One arr. eee street, : (CITY OR TOWN) (COUNTY) (STATE) 
S| office bidg., ete.; a 
HOMICIDE INJURY : i = a Ts — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not Whilo — 
INJURY = = m Work O At work 


198 2rthat I last saw the deceased 


and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from.’ 


23. BURIAL, CREMATION 
REMQVAL, (Specify) 


DATE REC'D BY LOCAL 
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: please write the causes of death clearly and legibly. 


ally important. Phy: 


sicians. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


“I. PLACE OF DEATH: 


Montgomer MARYLAND 
LENGTH OF STAY 


in this place) 


=e + Bontganiery, Ss END 
CITY (If ouvside corporate ijmits, write RURAL and 
OR give nearest town) VA (i 
TOWN hee, 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 
3. NAME OF 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. COLOR OR RACE | 
Gpeeity) Marrie 


White 


8. DATE OF BIRTH 


Reg. Dist. No. 


2. Late BESIDENCE (HOME) OF bie a Y 
Mde ONTY Mone 
ner (If outside corporate limita, write RURAL and give nearest town) 
town Chevy Chase 
eS (if rural, give focation) 
630 Western Ave. 
(Last) | 4. ee (Month) 


fo) 
DEATH 
9. AGBiest birthday 


(Day) (Year) 


If under 1 year 
the | D 


DEC 25 1952 


yrs. 


10b. KIND OF BUSINESS OR 
Inv’ 42 


10a. USUAL OCCUPATION (Give kind of work 
one, during most of working life, even if retired) 


“743. FATHER’S NAME 


Herbert 


11. BIRTHPLACE (State or foreign country) | eS CiTizEN oP WHAT 
YT 


14. MOTHER'S MAIDEN NAME 


Ellen Millard 


15. Was Dacrasen Even In U.S. ARMED Forcys? | 16. SociaL SecusitY No. 
(Yea, no, or unknown) | (it yes, give war or dates of 


jeervice) 


17. INFORMANT AND ADDRESS 


Mrs.Ellen Lyle Day,4630 Western Ave. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


H0. } 


ING TO DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

atating the underlying cause fast, 

(ec) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT PLACE (Home, farm, factory, atreet, 
SUICIDE OF office a» Otc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF While at Not Whlie 


INJURY m Work At work 


(Specify) | 


22. I hereby certify that I attended .the deceased trom 


alive en eee al 


SIG ae p 


23. BURIAL, CREMATION 


renation Dec.2751952 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
hE if 


(Degree or title) 


ATE THERBOF 


PLA yA 
——— 


Pa and that death occurred at./. 


Interval BerwEen 
Onset AND DgeaTH 


20. AUTOPSY? 


Yes O _No ff" 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


. hey that I last saw the deceased 


9. 


ol 
SEA .m., from the causes and on the date stated above. 


DATE SIGNED 


DEC 25 1959 


RYLAND, M.D, 
4400 - 49th St, N. W. 


5103 Wise Aves pNeb 


Washington,J.C, 


i 


peer 


i Ce 


- MARGIN RESERVED FOR SINDING 


arr “a 
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lease write the causes of death clearly and legibly. 


t 


cians: pl 


ally important. Physi: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 14686 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....02..6 


1 BLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND HeYS land Monte Sek 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


OR ‘gi t this pl oR 
Town “efenmar Park eee town G@nmar Park 
T if 


HOSPITAL OR fe Ma. vn Drive STREE’ (If rural, give location) 
InstEvtION on, 2305 Marly ADDRESS 5305Marlyn Drive 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


Cypeor tat) SULLA McINNIS DENSON Beata DEC, 26, 1952 


6. SEX 6. COLOR OR RACE Gao S AE D, 8. DATE OF BIRTH x AGE last birthday | If eee l year |If under 24 bre. 
Female White Pom ABWeE” | 6-2-1876 76 ye, | MGptee | Boop | Hours hn 


10a. USUAL OCCUPATION (Glve kind of work| 10b. KIND oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
2 


igne during most of working life, even If retired) Owner Missis si D i 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John D. McInnis Enna Pe Be 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SpcuniTY No. 17. INFORMANT AND ADDRESS 5 305 


(Yew no, or unknown) | (It yes, give war or dates of} JY, RE ot D Mer lyn Diy 
“ie ies one fugene C. enson Glenmar Park Md 8 


ae 18. MEDICAL CERTIFICATION 
InresvaL BerwHen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt AND DEATH 


* 


{ Le Immediate cause saa 


Antecedent cause(s) 
Diseases or conditions, If any, (b).. 
giving rise to the ahove cause 
stating the underlying cause last 
{c) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease ot conditton caustng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 0” 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 3 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ro} ‘While at Not While 
INJURY m. Work © At work 


22. I hereby certify that I attended the deceased from... ed that I last saw the deceased 


, 19..2.., and that death occurred at....4... .m., from the causes and on the date stated above. 
_(Degres or titl ESS DATE SIGNED 
p p) Boge c 
i ee So 


: Le reer : ely, lL 
se: e | ATE THEREOF | NAME OW CEM£' LOCATION (City, town, or county) (State) 
{ 
Bia 


EMOVAL (Spec) Y), 


ay =2O— fagno suderdale O Wiss 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = ‘ADDRESS Ppl 


LISA | did bedetee I, thera hs 
U 


Se 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nest HA Sid ore 


USUAL RESIDENCE GHOME) OF DECEASED: 


COUNTY Mo u Tammany MARYLAND STATE Menyla ad _ county Maa Fy meny 
te limits, write RURAL est to’ 


aus (If outside corpo: LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neal 


OW aes give nearest town) oO dy Ps "Oa place) OR 9 bao 
KGUEG o, MONTGOMERY CO. ’ ae aer 


PLACE OF DEATH: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ape Ee. ber HOSPITAL, IN¢ lle Maryland (#3 


» NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED: ; 0 
(ye or Pint) Elizabeth Auna. Death: Zecembew 7 198°. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday ;| lr UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, maa Days | Hours | Min. 


ify): 8. 

Female | white | 'Manwied | 7O/r4/s 900 cQ 7 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR |Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): CIP 77, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN’ NAME: 


ON a He dda. 
RMED Forc¥s?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
Hospital tree ore 5 


18. MEDICAL CERTIFICATION 
1 A iar a OR CONDITIONS DIRECTLY LEADING,TO DEATH 


MYL Bere cause (a)... am Chany “ 


DUE TO 


Antecedent causes (s) Chrctae 
Diseases or conditions, if any, 05) cen cber ALP 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ope tl 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesO Not 
21. ACCIDENT (Specify) ERACE (Home, farm, factory, rl (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


oot (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1) At Work 2 


22. I hereby certify that I attended the deceased from Sgt 30, 19: WOK c ae 19$7> that | I last saw the deceased 
alive on Mee kt 19. Sa and that death occurred at . 3:2¢74. from the causes and on the date stated above. 


SIG ‘URE (Degree or A. le fd Ss DATE SIGNED 
‘ aks S- Wteteds, 4. 0. Cats (95°23. 
23. QURTALJ CREMATION, DATE THEREOF oi ae IN (City, town, or £5.24, tree 
AL oes) "| 75 — 6 page iy 


‘DATE REC'D BY | R) ae ahh, Yd. 
Pes ted a a Rt 3 OG Vp) 34 Carrot Sb tW, 
© phere uke, /E0., 


Ce 


@ (-) 
; MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ail 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE UNTY 
MARYLAND y z, 

CITY Uf satside te write RURAL and) LENGTH OF STAY || CITY Ur to Iimits, write RURAL 

OR Eive nearest t377) | is re on ‘outside corporate limits, and ge nearest fn) 

TOWN Va 

Boeri “AL OR STREET it rural, give locati 

INSTITUTION OR ee: ADDRESS Pye 

STREET ADDRESS OF. kaa C. 0 Mer est Mace . 

3. NAME OF i ia 7. DATE Month Di ¥ 
ae ZD | ee ¢ ) (ay) (Year) 
(Type or Print) unto, DEATH me = AZ 1953 

(ARRIED, Ifunder 1 year If under 24 hra. 


3. agi eeeeubue "| “Banking AME od i508 MAID. NAME 
mily Ke din 
15. Was Decrasep = in U.S. ARMED Forces? | 16. Soci! mITY No. Bi ™ES couly ft ADDRESS Qbove address) 


(Yes, os or wetanowa) (CEs ites of 519-03 —- S ie 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. i 
21. ACCIDENT Et 
SUICIDE 
TIOMICI LEE 


TIME (Month) four) > Rom How Dr ==, D 
PRIURY . er = | 7 2 


; K& 
22. I hereby certify neu *o I attended the deceased trom... , 1944.,, tolRe. i= ad 199, ao that I last saw the deceased 
alive on Dee... Be ~., 19:02, and that death occurred at $B from the causes and on the date stated above. 
SIGNATUI R (Degree or title) ADDRESS DATE SIGNED 
1, -20* sty Waengatrne® (Y ire 
3. BURIAL, CREMATION NAME OF CEMETERY, OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVECETA Ne Ha 15,1953 or Gemeter LA Ash. D.C. : 


DATE mh - LOCAL SGISTRAR'S. aime 24. PUNBRAU DIREC ADDRESS — 
seyou es Jeon 7 dg a py, h Xe ie 17S OS TW dich. b- 
U 


Nek 


IVORCRD, Months.| D: 
(Specify) : 6, L€E7 as” yrs. | na 
10a. Ly MENS OCCUPATICN (Glve kind of work few Kinp oF Businmss on | fh hot LACE (State or foreign country) | 12. CITIZEN OF WHAT 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


[M, par yi BIRTH | . an birthday 


Hours i Min. 


most of working ik eras — | “Banking even if retired) 


Bp ce A 


Distr a Columbia, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Onset aND DeatH 


Immediate cause Oa... a ~ Pssst i) cali 


Antecedent cause(s) |wk 
— w a 


; je MOP yrs. 


Diseases or conditions, if any, 


hrembosts _ 
giving rise to the above cause 


stating the underiving eave last sy dictir ontlocth erfenswe. a: Be 


OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Ye 0 No 


VS. Al5 


Os ei) 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLYS 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [18 6 § ‘J 


CERTIFICATE OF DEATH 


Reg. Dae. nee 


3 
1, PLACE OF DEATH: ~< 


county MONTGOMERY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state WASHINGTON, D. C. 


COUNTY 


CITY (If outside corporate limits, write RURAL! 


SSwx"? “HME,” (RURAL) 


LENGTH OF STAY 
(in this place) 


3 days TOWN 


re (If outside corporate limits, write RURAL rnd give nearest town) 


WASHINGTON, D. C,_ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


U, S,. NAVAL HOSPITAL 


(if rural give location) 


1138 CHAPLIN STREET) Se 


v 


3. NAME OF i i 4, Dats 
DECEASED: (First) (Middle) 


(Last) |"8 
(Type or Print) Judith (none } 


EAU CLAIRE 


DEATH: December 20, 


(Month) (Day) (Year) 


igpe 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
_FEMALE 


WHITE (Sretif”) ‘single 


8. DATE OF BIRTH: 


2-22-h9 


9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 


3 yrs. 


| Months) Days Hours | Min. 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


FELIX A. EAU CLAIRE 


10a, USUAL OCCUPATION. Give kind of | 


WAS) 


BESSIE E, BAKER 


11. BIRTHPLACE (State or foreign country) : 


14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


SUB ee 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No eae 


16. Soctal Security No.:| 17. INFORMANT & ADDRESS: 


Father: Felix A. EAU CLATRE 


1138 Chaplin St, 
Washington,D.C. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) eecsenee 


N immediate cause 
DUE TO 


% Antecedent causes (s) 
Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. 


(1) ey eo 
DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between| 


Onset And_Death| 


Th fas. 


| 


19a. DATE OF Peary 19b, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
YesX]_ No 


21. ACCIDENT (Specify) 
SUICIDE 
IOMICIDE fNsury 


ce (Home, farm, eee street, (CITY OR TOWN) 
office bidg., ete.) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TORS OCCURED 
OF While at Not While 


| HOW DID INJURY OCCUR? 
INJURY m. Work (1) At Work 


e , 195% 


22. I hereby certify that I attended the deceased from ./. 
i Ws rs anu that death occurred at 


from the causes and on the date stated above. 


DATE S}GNED 


[2/225 - 


tir (alte (Me Jum) ae) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY 


12-21-52 voit onal 


BURIAL, CREMATI 
ental (Specify) 


layat A 


MALOBORO, _ MASSACHUSETTS 


ity, ewe or cowsty) (State) 


FUNERAL ee 
“TBE FUNERAL HOME 


BATE REC? BY my RE alee SI ai RRE 
ieaBt52 ; 


ADDRESS. 
ith & Massachusett 


~ Washington, D. C. 


Cn 


w 


MARGIN RESERVED FOR BINDING 


— 


‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


| 
[om 


ACOD 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {4 69 


CERTIFICATE OF DEATH Reg. Dist. No. ALE, 
PLACE OF DEATH: a Z. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY MARYLAND STATE n=) +>. __ COUNTY 

CITY (If outside corporate \jmits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and e lel én Da town (in this place) OR 

TOWN TOWN \Q) A ¢ 

rown “gen OR STREET (IE riyal me aia _ 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS! OR 


Perio, Ay it 
Djuluy hau eC ras KT. Ha) 
3. NAME OF i i 4.DATE (Month D: “(Year 
DECEASED: peut) as) gals (Lest) DA jonth) (Day) a 
(Type or Print) lox DEATH: ACL ay pt" 
% SEX: 6. COLOR OR | 7. SINGLE, MAR & DATE OF BIRTH 3. AGE last birthday:| Ir uNveR 1 Ydan|Ir uNoen 24 uns, 


WIDOWED, DIV! CED, 


RACE: Z 
* (Specify) 


Wie. 


Months; Days 


1-19 8a-\FO yas el 
| Ti. BIRTHPLACE (State qj foreign country). |12. CITIZEN OF WHAT 


: COUNTRY? 
Wostircten es &.! _M:& : 
ia MOTHER’S MAIDEN NAWE: 
me 


Hours | Min. 


ot a 


work done during most of working life, 
even if retired): @\ Q aA 
13. FATHER’S NAME: 


_\ 
WwW. > MANT & ADDRESS: a 
15 Was Decgasep Ever IN U.S.ARMEO Forces?| 16. SOCIAL SECUR! = te es = Gant os. S 
(Yes, no, or | (Af Yes, rive war or dates of SBas w 2 ore. 
service YYe- nd) 
18. MEDICAL ae 5 Pa a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ana Brent 
tit cause (a) %, ig Mherwincal Oe 2 (Goddbe) . #5. OG 


giving rise to the above cause 
stating the underlying ¢ 


Re nope 

Antecedent causes (s) mpc b.. , qi : 

Diseases or conditlons, If any, (ob) AYA a tet... MLE | 52 (MAA... 
we last, DUE Labo anr. . 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
: Yes{]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INSURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work £) At Work () a 
22. I hereby certify that I attended the deceased from oY 6, to 14 ta. 4, oA, that I last saw the deceased 
alive on 44. amy. 1s A, and that death occurred at . Ade PyMitrom ea causes and on the date stated above. 
PPL (eget or title) 1a SIGNED 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


hg ee ee eecabes - PY -S 2. 
Lule Le rose a | DATE bigeye “NAME OF CEMETERY OR CREM. RY (eae IN (AGity, town, L: =F (State) 
at” Ge ||. Dias A UWhias 

~~ DATE REC’D BY LOCA 129 "Ss SIRNATURE | == 3 f. UNERAL xa R 
SE [ 
kako 


an 
REGISTRAR 3 fal / 4 coe 


baal 224444 VA. Oro 


_ 


Oe ® 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 
CERTIFICATE OF DEATH ea Ga 621. 216. 


PLACE OF DEATH: z . USUAL RESIDENCE (HOME) OF DECEASED: 


ba, ae, 
COUNTY, MARYLAND STATE Marg land - OR Lad 
CITY (If outside cofporate limits, write RURAL! LENGTH OF STAY CITY (If outside“orporate limits, write RURAL and five nearest 7 
oR wend give neapast town) (in this S wa OR ba 
ee ether ak. 10 di aye ae Chevg Chase 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS $7, barb Hospital uQq West Leland. Steeet— 


‘bo 
= 
be 23 
<I 
a 
> 
be 
a 
2 
o 
= 
S 
be 
S 
am) 
us 
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ee 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE Month) (Day) (Year) 
DECEASED: 
2 Deatn: Ove. 237 1 Sa 


(Type or Print) na. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Jast birthday:) IF UNDER 1 YEAR| IF t UNDER 24 HRs. 
RACE: WIDOWED, bi bnaeces Bonen | Days Hours | Min. 


Female) whe te |S Mar. 2, 1873 | 79 __* 


“TOs. USUAL OCCUPATION. Give kind of | 10b. KIND oF BUSINESS OR ii BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY : COUNTRY? 


wen retired)” "Housewife; Own home Hungary : USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Endre Horvath Anna ? 


15 WAS DECEASED EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) Mrs. James V. Bennett-Same Item #2 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Rh bove cause Ca Le. I. AOMA. Foss @. x dbcliy CA bf Bi ; 


Antecedent causes (s) 


Binnce er condition an 5) CARC{ NOM OnE. slam ach Sgtebat lade yrs a 


giving rise to the above cause 
stating the underlying cause Jast. DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eee al I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY " 


~ 


ares Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ag (CITY OR TOWN) (COUNTY) (STATE) 


_ 


office bldg., etc.) 
HOMICIDE fNury 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF Suse While at Not While | 

INJURY m. | Work (1) “At Work [y ——s 
22, I hereby certify that I attended the deceased from . Oct. ADSL, to Lee. aAs~, 19.57 2, that I last saw the deceased 


Li be 19 th a 3 n the date stated above. 
alive on | CS 52, and that death geeurred at Ba PAI, from the causes and o SAE ice 


‘ 721 } pv. Decdb 1952 
23. ERO OOL aE | D THEREOF NAME OF erat OR C ATP#RY ap. (City, town, or F county) (State) 
ecify) 
remation. Freon galt ee Cedar Hill Gre atory | abr 


DATE REC'D BY LOCAL, S SIGNATURE 
a eee 


th rer ia oMd «_ 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


correct age 


pply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 14 692 


CERTIFICATE OF DEATH of 
FOR MEDICAL EXAMINERS ee ee 


1. PLACE OF DEATH: z JAL RESIDEN' 


Peres HES = (HOME) OF DECEASED a 
Montgomery Peer atD Maryland ett gome 
ee Hy outside corporate limits, write RURAL and Renee ez ed on (If outside corporate limits, write RURAL and give nearest town) 
v4 Peat to" (int! 
Town Sat ver Spring wah Bares town Silver Spring 
HOSPITAL OR STREET (it rural, give location) 
SYREDE wDNRees 4209 Garrett Park Road APDRESS 4209 Garrett Park Road 
3. NAME oF (First) (Middle) (Last) | 4 DATE (Montb) (Day) (Year) 
(Type or Print) Sharon Ann Fazenbaker DEATH Dee. 30 1952 


5 SEX &. COLOR OR RACE) 7, SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGE last birthday | It under I year |Itunder 24 bra, 

Tenale white | “wibowen.“pawseee. | "77/22/52 ee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busingas o8 tl. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
done during moet of working ife, even If retired) | InousreY Bethesda, ryland | ewe 


13. FATHER’S NAME 14. MOTITER'’S MAIDEN NAME 
Hugh E, Fazenbaker | Patricia Krohn 
16. Sociat Security No, 17. INFORMANT AND ADDRESS 


r. Hugh E. Fazenbaker, 4209 Garrett Park Rd 
18. MEDICAL CERTIFICATION t Md. > 
InTeRVAL BatwEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Decrasko Ever In U.S. ARMED Forcas? 
(Yes, no, or unknown) | dt yes, give war or dates of 
ser vice) 


ONSET AND DEATH 


Wh _ Immediate cause (a)... 
‘ 


) Antecedent cause(a) 
Diseases or conditions, if any,  (b)..__... jn 
giving rise to the above cause 
stating tbe underlying cause lant 

te) 
MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


'9a. DATE OF OPERATION } 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [() | i office bidg., ete.) 


CAUSE OF DEATH. JURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at_work 


22. I certify that I took charge of the remains described above, held an Aulopsy X, Inspection |], Inquiry [] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \y& accident |], suicide |], homicide }, undetermined (]. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


° 
NAME OF CEMETERY OR CREMATORY 


Parklawn Cemetery 


23, jue hei 
Ph AL (Specify: 
Burial 


ea 
KOPF? RAQQHLOG 


item of information carefully. Th 


i 


Supply every f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


ITE PLAINLY, 


a 
a 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 6 Y; ? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Ze... 


A 


“PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED. ry 
Montgomer MARYLAND Dist. Of Col. 
CITY Of outside pee limits, write RURAL and Lis eins STAY CITY (if outside eorpornte Hnalte, write RURAL and give nearest town) 
earest ace) 
TOWN ™ Takoma Park yaw ry) Town We 
TEE on oe gle 
STREBT ADDRESS 7300 Baltimore Avenue 3800 - den Street, N.W. vs 
te BAe a (First) (Middle) (Last) | 4. eae (Month) (Day) (Year) 
(Type or Print) Edith Houghtelin FIELD beats Dec. 2 19 
&. SEX 6 COLOR OR RACE ["w 7 SINGLE: ere De | &. DATE OF BIRTH 9. AGE last birthday mis wader 7 funder 24 bre. 
> 4 
Female White eS 1s \ ary | Min. 
102. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Business on | 11. BIRTHPLACE (State or foreign rae | CrrizeN oF Wuat 
H lone pe ducing mats of working life, evon If retired) | INDUSTRY | + Countay? USA 


Own Home Gettysburg, Penna. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William H. Houghtelin | Adelaide McMillan 
16. Was DeceaseD Ever IN U.S, ARMED Forces? | 16, Social Security No. 17. INFORMANT AND ADDRESS 
a a ae eke None | Miss Adelaide Fiels- Same Item #2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


palin te Berween 


ey 3X Immediate cause @ig5 


Antecedent cause(s) 
Diseases or conditions, If any, (b)__..... 
giving rise to the above cause 

F atating the underlying cauee last_ 


( /75x_) Sane) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death. a t_ Ce -1- tt 9 i Z 47 6 a8 coerced 

19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION yy : Ly 2 r 20. AUTOPSY? 
= $ o. 4 : 

biov.28 (97U| bo not, G inet Ldre ad 24 zo Yea O No @ 
21, ACCIDENT (Specify) PLACE (Home, Gs factory, street.@/ ( 'Y OR TOWN) (COUNTY) (STATE) 

SUICIDE OF oes bldg., ete.) 

HOMICIDE INJURY s 

TIME (Month) (Day) (Year) (Hour) tat aed OCCURRED HOW DID INJURY OCCUR? 

0 leat _ Not Whilo 

INJURY m, Worle in} At work 


22. I hereby certify that I attended the deceased from. ., 1943. 2-that I last saw the deceased 


alive on D£en. 22... ., 19S 2--and that feu occurred a at.9.2 aac aS .m., from the causes and on the date stated above. 
GNATURi Degree or title) DATE SIGNED 
. 


ttt Pu GE ae Columbia Blvd.Silver Sp.Md.12/26A 
. BURIAL, CREMATION | DATE THERWOF acetone tell eect 
Pee el eRO752 | Rockville U 9 eee 2, Md 

: ESTAS a aK 7; . FESS 
Pic we VEAL gtd il (eglig 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 


7 a 


MARGIN RESERVED FOR BINDING 


a” 


important. Physicians: please write the causes of death clearly and legibly. 


Xx Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist 


1. PLACE OF DEATH oe 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STATE COUNTY 5 
MARYLAND 
RURAL and ) LENGTH OF STAY CITY Ul oulside cqfporate limite, write RURAL and give acatest town) 
. (in_ thig place) OR, 
od TOWN ‘ 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR. bers ADDRESS R al v 
STREET ADDRESS 97 3 V/ pics 2— PA 
3. NAME OF First) (Middley ast) 4 DATE (Mpntb) (ay) (Year) 
DECEASED OF = 
(Type or Print) DEATH 19 
5 SEX RACE | 7. SINGLE, MARRIED, F BIRTH 9. AGE last birthday | If under 1 year jf under 24 bre, 
5 VOR Ns peer Days meal Min. 
Gea oy a GZ yn 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS TI. BIRTHPLACE (State or forelgn country) 12, Citizen oF WHAT 
INDUSTRY Country? 


done durii it of prorki even if retired) 
43. FATHER'S ME 


(Yew, no, or unknown’ | 


| 14. MOTHER'S MAIDEN NAME 


(It yes, give war or d 
jwervice) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
lt. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset AND DEATH 


\ Immediate cause ont 


Diseases or conditinns, if any, (b)....... 
giving rise to the above cause 
stating the underlying cause last 
te) | 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
(9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (© or CONTRIBUTING © | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Ye, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes JK accident [J], suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


2. BURIAL. CREMATADN | DATE THEREOF 
EMONAL (Speclf 


PLEASE WRITS PLAINLY, WITH 


3IN RESERVED FOR BINDING 
FADING INK. Supply every item of information carefull: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 9!) Joa 


CERTIFICATE 


OF DEATH Reg. Dist. ao ae 


= 
1, PLACE OF DEATH: 


COUNTY er MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside cofpbrate limité, write RURAL 


ia OX nearest town) ee oy 


LENGTH OF STAY 
(in this place) 


J mid 


state hid . county Mont omer/ 


CITY (If outside corporate limits, write RURAE and give fearest town) 


Pown Ta lome, Par 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


loavh. Sen.¢ Hosp, 


STREET (lf rural, give location) 


ADDRESS 204 Rscwalce. Boe 


3. NAME OF 
DECEASED: 
(Type or Print) “| 


(First) (Middle) 
AN mon 4 Usreea 


4. DATE (Month) (Day) 


(Last) (Year) 
OF 
| peata: Nec 2 6 


1 De 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 


__Fe ie: (Specify) : lo: ore Dee. 


DATE OF BIRTH: 


iE letel eT 
. AGE last birthdsy:| 1 UNDER I YEAR 


26 ITF0 ia QZ wu | Days 


IF UNDER 24 HRS, 
Hours Min, 


Ita. “Tea. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): } louse; 


ii. BIRTHPLACE (State or foreign country) : 


Ohio 


12, CITIZEN OF WHAT 
COUNTRY? 


Us. 


13. ees ae 


To ing Claee 


14. MOTHER’S MAIDEN NAME: 


15. Was De ah. ft i B. ARMED ie Soctan Security No,: | I, 
(Yes, no, or unk.) (If Yes, give war or dates of 
| service) 


ear ee ae ae Lith 
Mes Daeb arg 3. eer 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 : 
Mmmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


TL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


-%3 ot tesye he hoe 
NTERVAL BETWEEN: 
T AND DeatH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes No 


PLACE (Tome, farm, factory, street, | 


21, ACCIDENT 
SUICIDE oimce blidg., ete.) 
HOMICIDE INJUR’ 


(Specify) E 


(CIFY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) TORY OCCURRED 


TIME (Month) (Hour) 
: hileat Not while 


Ql 
INJURY M. work [] 


(gal DID INJURY OCCUR? 


at wor! 
22. I hereby certify that I attended the deceased a fod 


alive on. 


SIGNATUR ae OR TITLE) 


198: Z; to... Dee 2 19.87%, that I last saw the deceased 


&....c0nn.da.m., from the causes and on the date stated above. 


\DDRESS DATE SIGNED 


23, BURIAL, CREMATION 
ZB ENOL éSpecity) H 


‘ge | ib oan “ CreeeteTORY 


ERAL DIBRCTOR 
Aree 7) 


7s REC’D BY LOCAL 
ae ee 


cs rece Lg 


(Lea WRITE PLAIND 


VS. ALBA 


MARGIN RESERVED FOR BINDING 
H UNFADING INK 


= 


et age 


. Supply every item of information carefully. meh, 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Items #8&9,Film G149 
19/15/52, mnb 


7 


MARYLAND STATE DEPARTMENT OF HEALTH = 1 26.96 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
TE ae RE TOME OF ERE 
Montgonery MARYLAND Maryland Monteonery 
ciry as outside corporate Ti limits, write RURAL and ) LENGTH OF | F STAY SITY Uf outside corporate limite, write RURAL and give nearest town) 
ive it to’ i 1 s 
GunNe 2 ae A ROLE | Te days TOWN Rockville 
WRSHEDEOR on THe Montgomery County General | ShBiis AS gaa 
STREET ADDRESS Hospital, Inc. 540 Beall Avenue 
3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED | 


(Type or Print) Ma lice Flook DEATH December . 19 2 
&. SEX 6. COLOR OR RACE Le es a 8. DATE OF BIRTH 9. AGE fast birthday piaeper 1 gone one ee 
WED,. .DIVOR: y ‘ont aye fours in. 
Female White (Specify) Widower 9/17 /1B8 4137 BY 82 yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnass oa | 11. BIRTHPLACE (State or foreign country) | id or WHAT 
UNTR 
Mars 


done during moss gf workipetife, even ieeettes ys} TnpustryY 


Via | we 
13. FATHER’S NAME ho MO MAIDEN NAME 


x fN U.S. ARMED FoRcES? 


aL Security No. 
(It yes, give war or dates of _ | 


18. MEDICAL CERTIFICATION 
INTERVAL Berwmen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 


Wo Immediate cause fi COREE th eett,.... f Cee 
Antecedent cause(s) Fe Z. 
Diseases or conditions, if any, (b) Clin —H- [SA FAA 


giving rise to the ebove cause 
stating the underlying cause last 
fe) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING @& | OF _ office bldg, ee. 5 
CAUSF OF DEATH. [NJURY 


INJURY OCCUR? 


TIME {Month) (Day) (Year) (Hour) 
OF 
INJURY oa $° Pm. 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection \¥], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the day stafed above, and death in my opinion resulted 


INJURY OCCURRED 
Whittle et Not white 


work at werk 


from: natural causes | \ accident [¥, suicide |], homicide |, undetermined |). 
SIGNATURE (Degree or titte) ADDRESS | DATE SIGNED 
aw, 5 bob. 42+ 7-Y2 
23, RURIAU, CREMATI DATE THEREOF | NAME OF CEMETERY CREMATORY | LOCAJION (City, town, or county) (State) 
Dh peci & — 
vitini "OV | (0 ae /Pse lV 


DATE REC'D BY LOCAL A ee pad ci 


W272 $7 Merle Ki, 


IN RESERVED FOR BINDING 
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e correct 
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please write the causcs of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREJ 180) '7 
CERTIFICATE OF DEATH Reg. Dist, No. 2A fe. 


PLACE OF DEATH: » USUAL wey bp idek OF DECEASED: 


county Moy MARYLAND STATE __ county MpuTGo. 
df Ma aw t tow: 


CITY (If outside corporate een RURAL| LENGTH OF STAY Cink, oyhte la el write RURAL and give neafes! 
OR and give nearest town) {in this place) 


ee oO) WEY. 7 days TOWN Ca:thersh es bur 
INSTITUTION OR MONTGOMERY CO. SDDRESS Af rural give location) 


STREET ADDRESS 


CEN'L -HOSPE Es INC: oe = 
3. NAME OF (First) a ‘ 4. DATE (Month) (Day) (Year) 
(Teor Pint) Dopg th DEATH: December & a 


5. SEX: 6. COLOR OR 7. eae MARRIED, | 8. okafett OF BIRTH: 9. AGE last birthday: 


RACE: WIDOWED, Ras aes ; 
Female | colseed |_S! Single | Z0/s/ae | px 


¥0a. USUAL OCCUPATION..Give kind of | I0b. anos es BUSINESS OR | 11. BIRTHPLACE he or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


(lat ce a er Mare — 45a. 


13. FATHER’S NAME: 14. MOTHER’S: Abe a 


Stanshapy Firazjer Vepnese  Claget& 
15 Was Decrased Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & a Gees: 
(Yea, no, or unk.) | (If Yes, give war or dates of 

ral rod oxputal (Peconds. 


18. MEDICAL CERTIFICATION 
Interval Between, 
I. iad OR CONDITIONS DIRECTLY LEADING TO DEATH . “Onset And Death| 


(O° Immediate cause (a) GHaedle. am AAG fA A REE : ed ll aga. 


DUE TO 


Months | Days | Hours 7 Min. 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause = 
stating the underlying cause Iast_ DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ane 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


- Yes) No Ge 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE " INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
sie While at Not While 
m. 


, 1997. t-and that death occurred at the causes and on the date stated above. 
Derwacthie a2 ° a Brom seem eo DATE SIGNED, 


Red. dete. PAIS 


(City, town, “oF county) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct age 


i 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


1 fy © 
MARYLAND STATE DEPARTMENT OF HEALTH 14698 
2411 N. Charles Street, Baltimore 


- CERTIFICATE OF DEATH ioe. Diet: tea ee 


“|; PLACE OF DEATIC 2 USUAL RESIDENCE (HOME). OF DECEASED: 
CQDNT; STA’ er COUNTY 
ontgom MARYLAND LKR /- 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY RURAL and ares 
OR ___ givo nearest town) (in this piace) R 2) : and give n it town) 
‘OWN TOWN ay fs Ree fe 
HOSPITAL OW STREET @ rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Brooke Grove Convalescent Hom v 
3 NAME OF Cinst) ‘(@fliddley (ast) © DATE (ifonth) ay) (Year) 
(Type or Print) ELLA JESSIE FRYE DEATH Dec. 1952 19 
5 SEX i COLOR OR RACE |" SINGLE, MARRIED, S, DATE OF BIRTH —) 9. AGHJast birthday | If under 1 year |ifunder 24 bra 
WIDOWED, DIVORCED, ‘i + ai Months | Days | H 5 
Female White (Specity) ee ‘ » i to/y <= =e) onthe | Days | Hours | Aaa 
Tos. USUAL OCCUPATION (Give kind of work] 10h. Kino oF BUSINESS OR 


done during most of working life, even if retired) | InpusTRY 


ll. B: ry (PLACE (State or foreign SA i 12, CitmzEN or WHat 


pe. fe ae “A a oe 
14. MOTHER’S MAIDEN NAME 


y 
GL AS AS Lis ox yf 


| 16, SoctaL SecunitY No. hay INFORMANT AND ADDRESS < 


rs. G.A,Gettings, 3511 01d Dominion Blvd 


“13. FATHER'S NAME > 


¢ 
Piss cw Ft oe | 
15. Was Decrasep Ever IN v. S. ARMED Forces? 
(Yea, no, or unknown) | at tas give war or dates of 
Bees 


18. MEDICAL CERTIFICATION . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgpT aND DEaTa 


oo Conran LEE... 


Sats Immediate cause 


i Antecedent cause(s) 
\ Diseases or conditions, if any, er =. 
giving rise to the above causa al 


stating the underlying cause last Cle EO 
fc) C 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION o- AUTOPSYT 
. Ye O 
21. ACCIDENT Specify) PLACE (Home, fai ‘CITY OR TOWN: 70} iT 
SUICIDE se | OF office bldg. ‘ » (CORSE Renae 
HOMICIDE INJURY : 
TIME (South) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0] jie at Not While 
INJURY UR ismeree 


22. T hereby certify that I attended the deceased trom./. user’, 


19.54, to h6.3.9..., 19.22., that I last saw the deceased 
alive on. de i & *, and that death occurred at.. { 


m., from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


Cosfran V7 db) _ 1200 Group 20e., leona rh, Me dose 20,1489 


23. BURIAL/ CREMATION | DATH THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) State) 
sis On (Specify) 


Dae REC'D BY <o3_| WGISTRAR’S SIGNAT! 
PR) 4 26 <S'2, oer haat, 6 loee-L 


adi» | ON le 
Spring, Md. 


Ss 


Lhd correct 
iblyS 


please write the causes of death clearly and legi 


©» 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


i 


PLEA’ 


VS, Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 44699 


x CERTIFICATE OF DEATH Reg. Dist. No. Al Fe. 
I. PLACE OF DEATH: = 7, USUAL RESIDENCE (HOME) OF DECEASED: —F 


COUNTY 


CITY (1f outside corporate 
oO and give nearest tow 
TOW) 


—issprat og —-MONTCOMERY 
HOSPITAL OR s 


INSTITUTION 01 STREET (if rural give location) 


STREET ADDRESS EN’ L, HOSPITAL, INC. ADDRESS 


3. NAME OF (Middle) (Last) 
: SINGLE CTIARRIEDS t ff OF BIRTH: 
D, DIVORCED, if. 


DECEASED: 
(Specify) : 30. 7 is 


(Type or Print) 
Months, Days Hours | Min. 
“10s. USUAL OCCUPATION..Give kind of 10b. wUND coe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


TOWN 


MARYLAND STATE ___ COUNTY 
mits, write RYRAL| LENGTH OF STAY ens lore Te corpormte limits, Ae RURAL and give nearest town) 
(in this place) 


4, DAIE Month) (Day) (Year) 
DEATH: (3 — a Spe 


9. AGE last birthday :| IF UNDER 1 bs | UNDER 24 HRS. 


yrs. 


5. SEX: 
12. CITIZEN OF WH. 
work done during st of working life, INDUSTRY: | COUNTRY? ia 
“WAL MOTHER'S eves 2 NAME: 


even if retired): 

13. FATHER’S NAI 

15 Was DECEASED Ever IN U. = ARMED Forces?| 16, SocraL Security No.:| 17. whiaed & Lane rey , 
(Yes, no, or unk.)| (If Yes, ar or dates of 
service) PL) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ir Qaxde ve Cakes . 


Immediate cause (Cwatt 
DUE TO 


Ny Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause B 
stating the underlying cause lest, DUE TO 


uting to the dest 
disease or condition 


7. | 19b. MAJOR INGS OF ae (ON AN x eX 


| 20. AUTOPSY ? 


yer) NOM. 


(Specify) PLACE (H en atiget, aE OR TOWN) (COUNTY) (STATE) 
yon “plies 
HOMICIDE 7 
TIME (Month) (Day) (Year) cee ai OCCURED HOW DID INJURY OCCUR? _ 
OF While at Not While | 
INJURY m. a oO At Work A : 
22. I hereby certify that I attended the deceased from .J 0... 195, to .1a+.1.3....., 19.5745 that I last saw the deceased 
alive HSN ies 195. 2; and that death occurred at . ofthe £. 5. am, from the causes and on the date stated above. 


(Deg: or title) ESS DAT SIGNED 


cae CREMATION, TEREPF 
AL (S) Key) G Are | 
DATE REC'D BY aaa My; v'S SIGN. RE 


plese 


bats ECP | Mehran, [32a 


PLEASE WRITE PLAINLY, 


VS. A15 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BIA 700 
CERTIFICATE OF DEATH Reg. Dist. no. 26 


I. PLACE OF DEATH: 2. USUAL RESIDENCE aiOME) OF DECEASED: 


county (7 Jon 43Qrne24 o, MARYLAND state Po trey(axel- _ county Vint. 
RURAL| 


CITY (If outside corpr limits, wri LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
oF bet giv ey 9) we (in, thig place) OR 


ens ee Pd8gs rown Chewy Chase 


HOSPITAL OR STREET If rural give location) 


INSTITUTION OR ADDRESS 
6 YL le Seororas Sreef—_ 


STREET ADDRESS en ber bauw/ 


3. NAME OF (First) (Middle) °(Last) 
DECEASED: Pea) : Ci 
(Type or Print) © War.te/  Coeedseui> 


| 4. DATE lonth) (Day) (Year) 


DEATH: ec. 19 SAA 


RACE: WIDOWED, DIVORCED, View. fa Months, Days | Hours | Min, 
% ee SSE Van 7, (P08 aba | 
“Ida. USUAL OCCUPATION..Give kind of Ob. KIND’ — saa OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


5. SEX: 6. COLOR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YAR fs UNDER 24 HRS. 


work done during most-of working lif eet 

even if retired) Jomek 0 CH, scopsen CL. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

V- Br.o/-3 


Osc, 2) aa ee > Dessau Carole can SBA 


15 Was Deceaset Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & a 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ee TIE | 
ry [servies) Be elf eee. Scar gie Srcet ¢ Savy Chase, 


18 MEDICAL CERTIFICATION Tatervil) ‘Betweetl 
I, BOA. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


hte cause {a) Corabant ifacnmeriingr 
DUE TO 


Antecedent causes (s) — 
Diseases or conditions, if any, (b) rs 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF exer] 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes Nol _ 


SUICIDE OF py Ones bide ete.) 
____ HOMICIDE INJUR 


"TIME (Month) (Day) (Year) (Hour) TRUDRY oceraE a | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


hile at Not 
INJURY m Work oO At Work 0 


22. I hereby certify that I attended the deceased from .4VOv. 319 4 toDec..2. , 19572, that I last saw the ‘deceased 


alive o eck... 1957 d that death AOLP ITA, and on the date stated above. 
i ve on D a 23 an Matigeat oe at 70: (i s rein ete causes OE ee TGWED 


4 izecagn: os (elke @l, a ed Prcaercmthh Pek}? Jo 2 So 
23. AL, C ATIO: DATE THEREOF ae ad CA OR CRE! TORY LOCATION (City, town, or county) (State) 


REMOVAL transi, 


12 4/52 Forest Hills Coun isconsin 


Wate Recp a 18c BY Li it ISTRAR’S yeaa! io ADDRESS 
_BBttetEAE 5 /g/ sel fo Me blah gufethesda Md. 


MARGIN RESERVED FOR BINDING 
Si WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


—— 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 14701 


CERTIFICATE OF DEATH Reg. Dist. No Sees 
PLACE OF DEAVH: 5 z USUAL are (HOME) OF DECEASED: \ —~—S™ 
—— 
COUNTY MARYLAND STATE 2 66) 4 os 
CITY (lf outside forporate li wr RU LENGTH OF STAY CITY (If outside corporate limits, wrfte JRA. and give nearest town) 
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please write the causes of death clearly and legibly. 
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3. NAME OF i a 4. DATE th) (Day) (Year) 
DECEASED: ae) =. mt A: OF - y C0 ek 
(Type or Print) ' DEATH: / ps 

i 6. CO. OR 7. SHIVER, MARRIED, 8. D. OF BIRTH: 9. AGE Inst birthday :| IF UNDE! YEAR |iF UNDER 24 HRS. 
: Wi . Months) Days | Hours | Min. 
(Specify) : , Ro, 138 G3 oy. | | 


‘0a. USUAL OCCUPATION.Give kind 7of 10b. KIND OF BUSINESS/OR | II. BIRTHPLACE (State or foreign country): 
work done durinaceysst of sas fe INDUSTRY: 
even if retiredy4 ‘ 


13. Ve NAME: : CLE 


14. MOTHER’S MAIDEN NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(x 17. INFORMANT ADDRESS: 
h NO, ik. If Yes, gi di of 
‘es, No, or un Ree give war or dates 0: d, y YW. A 2 68th hh ly ? (pe, D0. Md. 
18 MEDICAL CERTIFICATION 
Ber hiacnrn' 


12. CITIZEN OF WHAT 


16, SoctaL Security No.: 


Interval Between 
I. SES SES OR CONDITIONS DIRECTLY LEADING, TO DEATH Onset And Death 
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mediate cause (a) creas Saas 

DUE TO 

Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause z 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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—_— Yes) Now 
21. ACCIDENT pecify) PLACE (Home, farm_factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg’, ete.) 
TOMIcn INJURY — 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF White at Not While 
m. 


INJURY Work 0 At Wo: roe = :... 
22. I hereby certif I attended the deceased from ‘ XY 2; that I last saw the deceased 
2 
We on ./... Ap, ; nae the date stated above. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH [4702 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No....... 44 2m........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE y) COUNTY 

MARYLAND la awe, Ulery 
Umits, write AURAL and |) LENGTH OF STAY CITY (it outaldy cofporate limits, write RURAL and give nenrest toga) 
| (in this place) . 4 
TOWN Athen t 

TET on Bus a 

STREET ADDRESS BA ». : KFA wf 
3. NAME OF First) ‘Middi (Last) 4. DATE Month) (Da: (Year) 

DECEASED G7 Se | Rete) ast) | 1B, ¢ ) y) 7 

(Type or Print) Didnt 4441 bg Oe, DEATH Ln. 3 igs 
Bs 6. COLOWOR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE fast birthday | Hunder I year [If under 24 brw 
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(Specify’ ! yrs. % 
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18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTe 


Immediate cause ».lacaffles an ae on Yt 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause tart 
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Mt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing 10 the death bul not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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CAUSE OF DEATH. ENJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
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from: natural causes |), accident KX suicide |], homicide |, undetermined _}. 
SIGNAXZURE (Degree or titie) ADDRESS 2 DATE SIGNED 
f 
KA Latte fh y YZ, An (71. L- has Zz, g 7 £2. [ee 
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18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ S/ X Immediate cause 


Antecedent cause(s) 
Diseasee or conditions, if any, 
giving rise to the above cause 
atating the underlying cause | last, 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION S 7 30. AUTOPSY? 
Ze, 19¢F UL Aer yt ce teticsee AAannen nS “Co L<t-4, | Yes No 
21, ACCIDENT ‘GSpecily) PLACE (Home; Term, Tectory, weet, 7 (ITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is! 7(}4 
CERTIFICATE OF DEATH ick ws sh. 


PLACE OF DEATH: . USUAL Mex (HOME) OF DECEASED: 


COUNTY Ne MARYLAND STATE __ COUNTY Montes 
CITY (If outside corpo! limits, wri! URAL} LENGTH OF STAY CITY [ner outside corngfate 5 write RURAL and give nearesffow 
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Sal (3 A tc Wie Bal éKensan 


HOSPITAL OR STREET (If rura] give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF (First) i (Last) 4 Ds (Month) (Day) 
DECEASED: OF Til: Boa, 
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DUE TO 
Antecedent causes (s) 
ow 


Diseases or conditions, if any, 
elving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. ot8. 
T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m 


Work [1] At Work C1] | 
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MARYLAND STATE DEPARTMENT OF HEALTH 14705 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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es 
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2 HOSPITAL OR STREET (If rural, give location) 
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“3 NAME OF Fin) GMfiddie) Cast) < DATE (Monthy (Day) (Year) 
DECEASED 
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10a, USUAL por enn (Give iw Chey 10b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Grreas or WHAT 
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13. FATHER'S NAME | 4. MOTHER’S MAIDEN NAME 
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ete aes dele Woolsey Chevy Chase, Md. 
48. MEDICAL CERTIFICATION ni 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH One Fes DEaTa 


Immediate cause Bank Casper Jihenw, Foe Wee : A Reach. 
yy 4oX Antecedent cause(s) 
7" Dincaasg of conditions any nighties 5 ilmenite Aae Ko... Sggae. 


stating the underlying cause last 
(c) AL DANO 


li. OTHER SIGNIFICANT CONDITIONS 


RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


tant. Physicians: please write the causes of death clearly and 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
QR eee ee 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
§ SUICIDE OF office bidg., etc.) j 
” HOMICIDE INJURY 4 
2 TIME (Month) (Day) (Year) (Hour) papa OCCURRED HOW DID INJURY OCCUR? 
a at at Not Whilo 
INJURY oO At work 
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is especial 


22, I hereby certify that I. attended -the.deceased fromec...n&e/.., 19.52, ton. uD, 19.52, that I last.saw.the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH ] P 4 0) § 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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reign eduntry) 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kind OF, BUSINESS OR il. BIRT. PLAC) E, (State or as 12, Citizen oF WHAT 
CounTRxZ,,———— 
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13. FATHER'S NAME | 14. WY 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Diseases or conditions, ifany, (b)_............... 
giving tise to the above cause 
stating the underlying cause last 


sfc paeeee ey 


- ETES os srs E 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not —_—_—— 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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Zi. ACCIDENT Gpecify) PLACE (Home, Term, factory, street | (TY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) aoe OCCURRED I HOW DID INJURY OCCUR? Q 


OF Mle at Not While 
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22. I hereby certify that I attended the deceased frome A, 19... Ne... prev sous, fi hag I last saw the deceased 
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: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118 / () 7 
CERTIFICATE OF DEATH Reg. Dist. NoPn. 4 Zones 


I, PLACE OF DEATH: OW Zz Ee ¥ “2, USUAL RESIDENCE (HOME) OF DECEASED: 
county MOY TEOMER MARYLAND state AAA. COUNTY 
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13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
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(Yes, no, or unk.)| (If Yes, give war or dates of! 
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18. MEDICAL CERTIFICATION I ae 
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giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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age is especially important. Physicians: please write the causes of death clearly and legjbly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§. £7) g 
. CERTIFICATE OF DEATH Reg. Dist, No. 2%4 


1. , PLACE OF DEATH: : — } USUAL RESIDENCE (110ME) OF DECEASED 
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Wades for St 20, Pavrtes tMogete Lb a isis Zyand) Noa, a 
3. NAME OF ry 7 Month D: yi 
HAnEASD: (Piest Ree (Last) |‘ ATE (Month) (Day) (Year) 
(Type or Print) “Zager thy Ge DEATH: 7 wile WS 28 
5. SEX: 6. COLOR ‘< 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
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Female whtte (spect Nidowed —2LVEG! Er yrs, | Months) Days | ours | Min. 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR”| 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHat 


work done during most of working life, INDUSTRY: 


Sen eS 570 37 eC _ Qatlag J OLE 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN eL 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAD | oe cause 


eas 
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Onset And .Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


11. OTHER SIGNIFICANT CONDITIONS ____ ——— a Te 
Conditions contributing-to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
sates ins Yes Not] _ 
21, pe eee i factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SU OF office bldg., Z 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) _ INSURY Y OCCURED ae W DID INJURY OCCUR? 
INJURY Work a At Work (] 


22. I hereby certify that I laced the deceased from ¥- a &e-..... Z., to fre init, that I feat saw the deceased 


alive on 7. 198. on and that death occurred at . }2. My a, from thes causes and on the fate mieten above. 
U a) or title) ADDRESS SIGHED 


va 
A ae ud 3/5 es 
“ec lee) wx) fo Ne: OF CEMETERY OR Ae | LQGATION (City, town, or county (State) 


Prince Geo, County, Md. 


Cremation Se” | 4/52 | Ft. Lincoln Crematory r 
DATE REC'D mLZo oO R iT TURE FUNER. ae ADDRESS 
Wt TRAE 
ta? erty Lit PE Waa Camery, 8434 Georgis Ave... 


23. BE Re CREMATION, 


Silver Spring, Maryland 


Cc 


information carefully. The\c 


— 


/ MARGIN RESERVED FOR BINDING 
‘TH UNFADING INK. Supply every item of 


ct 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH_pALTinOe ee? 


CERTIFICATE OF DEATH Reg. Dist. No.enduncd, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY fa MARYLAND STATE 


LENGTH OF STAY 
(ia this place)/) 


CITY (If outside a OR 
OR ind give nparesthts 
OWN 


CITY (If outsi 


TOWN aa Se 


STREET (if rural, give Tos 


mes AES 5 L 


5 ae limits, write R, 


INSTITUTION. OR 
STREET ADDRESS 


f sAdgd A+ 

3. NAME OF .~ (First) ’ (Middle) 4, DATE (Day) (Year) 
DECEASED: e OF ~ 
(Type or Print) : 2 SS DEATH: 19.5 2. 

5. SEX: 6. COLOR OR te SINGEE: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 HRS. 


>) RACE: 


Voveetiy) od n 
1fa, USUAL OCCUPATION (Give kind of | I0b. fie Hoe “BUSINESS OR | Il. BL T! PLACE Gite or eign oar 12. CITIZEN OF WHAT 


work done during most of yi epi life, ne Pp t. 
Re MOTHER'S ¥ EN NAME: 


even if retired): 
13. FATHER’S NAME: 
> Was Drckastp Ever IN Widen Foncus? 16. Socia Securiry No,: | 17. ines & ADD, (i 
5 TUNE), (Uf es, give war OF dates of| 
Vv ® | service) \ ~ (Rs 
18. MEDICAL CERTI| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Lay 


cont Daze Days baat Min, 


INTERVAL BETWEEN 
Onset AND DeaTH 


~ 
mmediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


¢) 
Ul. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS Che trok OPERATION: | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Yeer) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 
F While at — Not while 
INJURY M. | work{] at work 


22. I hereby cert} that I attended the deceased fro re 
alive on.J2«/.5.. , 19S: sh and that death occurred Soa... ait; atone whee causes and on the date stated above. 


SIG ates il a OR TITLE) ADDRESS rip IGNED 
Pgs, 1 Cerio SA Niu, Wark, " ae. 1 Soe 
23 URIAL, Lt PION ph {2EOF NAME_QE CEMETERY, OR CREMATORY LOPE TID ity, towp, 9r co; State) 
Piven | Lec fy) sae ron. gy Lie 
DK PE REC'D BY LOCAL |RUEGISTRAR'S ae aie Mis ree 
a a9 GS) % LLL AGO LAAG Lyi mele eee hg 28 Lipp 
‘ ; WR IZ,LD. 


MARYLAND STATE DEPARTMENT OF HEALTH 14310 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE OUNFY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY (If outside oa 
OR give nears 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


‘anol (2, ADDRESS 


7. SINGLE, M. 
WIDOW! 


ARRIED, 8 DATE OF BIRTH 


7/8 FS + 


R RACE | 


0b. Kino or Bustvass on 
InpusaR . 


ice) LOL e 
is, MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH , an ae Dace 
. we says 
Immediate cause NY aoe rate et mee on we gee Or Ne 


/ een cause(s) 
Diseases or conditions, ifany, (b)..._....-.....- 
giving rise to the above cause 
stating the underlying cause last 


te) ! 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Plow 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


pad 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION m 20, AUTOPSY? 
LOA ANA & P Yeo O No OD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i / 
HOMICIDE INJURY i ‘ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 3 
INJURY mm Work O At work (] 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom Gace #., TZ, todleten.. Lf, 19.7%, that I last saw the deceased 


alive ae L2 typh and that urs ceoaied at./ Lf ITA ., Hard the causes and on the date oy above, 
SIGNATURE jegreo or title) RESS / Ce). , ,DATE SIGNED. 
yf / Ke pordame tn 8 te Are Ad eR 


DATE THEREOF AME OF CEMETERY OR CRUMATORY LOCATION (City, town, of county) State) 
8 tt, 2° SI SEG Mer ‘ ‘ 
4) Bate RE ce SIGNATURE —] u. FUNERAL DIRECTOR ADDRESS 
é REG, © 
na C2 Foes fi eee” MUfgalir Lh G Co: £3.00 Ni SMe Ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, TAIT 225 
CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 
CITY (If odtside corporate li LENGTH OF STAY crry Gf ou 


_— 
OR and give nearest town) caythianpincel Tf outside corporat limits, wrjfe RURAL and give nearest town) 
TOWN \ OR A 
TOWN ie on, 
i 


HOSPITAL OR . . pas Tf ‘ive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS "jor Peas oF R p fe Wa 


NAME OF i F (Last) | 4. DATE (Month) (Day) (Year) 
OF 


DECEASED: ae 
(Type or Print) DEATH: /Q. — 23 % 942 
7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1F UNDER 24 Hks, 
WIDOWED, DIVORCED, ia Days | Hours | Min. 


y Re correct 
ly. 


ion carefully. 


rly and legib 


Seize 


(Specify) 3 
x . : 2. yrs, 
10a. USUAL OCCUPATION (Give kind of . KIND OF BUSINESS OR | 11. BIRTHPLACE (State foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: i COUNTRY? 
even if retired): C>P 


13. FATHER'S NAME: 14. MOTIIER'S MAIDEN NAMES 


\ 


. Was Decrasep Ever In U.S. Akmep Fonces 1 16. SocraL Sscunity No.: | 17. eee & ADDRESS: 


(Yes oor unk,)! (If Yes, give war or dates of { 
| service) Ceprdds 
2. | 
18. MEDICAL sens 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Yadich 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying couse last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deeth but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Hone, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Fass DID INJURY OCCUR? 


INJURY oe Whil 2 is Not pe 
: wor, at wor! 
22. I hereby certify that I attended the deceased fromAt.f. heft to. LLL, 19.3%; that I last saw the deceased 


alive on... Dec. PW 106m 44, and that death oceurted at m., from the causes and on the date stated above. 
SIGNATU f} (DEGREE OR a ADDRESS DATE SIGNED 


“Gay (due OAK kL, Mp EKeP _(O(6-{6 SF Wi) Cho Dadgss— 


DATE THEREOF NAMES OF CEMETERY OR mee | LOCATION (City, town, + county) (State) 
VAL (8 5 ¢ 
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age is especially important. Physicians: please write the causes of death clea: 


PLEASE WRITE PLAINL 


st eee te 


CHEE — 
f Eby. CAP C4 de, ath tage Bf 
DA’ EC’D BY LOCAL AK’: 4. FUNERA: Biencron 7 LS Ca ~ e AQDRESS 


4 


r 


_ @ 
(=) ox RESERVED FOR BINDING 


age is especially important. Physicians: please write the cau 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE218 


Si 


= 


WIDOWED, DIVORCED, 
male (Specify): G4, 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


RACE: 
i 


/ 
v 


9. AGE last birthday :| IF UNDER 1 YeAR| IF UNDER 24 HRS. 
ro | | Days | Hours | Min. 
9 December 1952 


10b. KIND GF BUSINESS OR 
INDUSTRY: 


CERTIFICATE OF DEATH Ber Dist. No.. els oe 

PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF PECEASED: 

2B COUNTY MONTGOMERY MARYLAND state MARYLAND _county MONTGOMERY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ae (If outside corporate limits, write RURAL and | Bive nearest town) 

go ct) and give nearest town) (in this place) L { 

* TOWN BETHESDA (RURAL ) 1 day TOWN “BETHESDA. Potted a 

ve HOSPITAL OR STREET (gt rural Rive location} 

* STREET ADDRES: cane 

bs PSs ‘AL HOSPITAL “US, NAVAB-HOSPITAL 

4 

3 3. NAME OF ‘i Mi Last 4. DATE (Month) (Day) (Year) 

3 DECEASED: (Ene) oy ra) eke OF 

S) (Type or Print) ILER DEATH: December 10, 19 

s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 

é 

Se. 

i 


Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF ' WHAT 
even if retired) 


Sor aya ie = MARYL/ US; 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
VICTOR TILER UNKNOWN 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NO service) 


16. SocrAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 41210 Decater Street, 


Father: Victor ILER Kensington, Marylend 
18 MEDICAL CERTIFICATION Interval anetweam 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ie. Onset And Deathl 


\o Immediate cause (a) on 
Ii. OTHER SIGNIFICANT CONDITIONS | 


‘\ Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


DUE TO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| YesK) NoO _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (fear) (our) | INJURY OCCURED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work Mt Work 
22. I hereby certify that I attended the deceased from ie 9.Nz,-to #9 eRe... 19.f.. 2-that I last saw the deceased 
alive on/é in 2 and that death occurred at ¢ f= we , from the eauses and on the date stated above. 
GNAT) (Degree or title) ADDRES, DATE SIGNED 
: MD, MHWme | she 1o 
35. BURIAL, CREMIATION, | DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION a town, Jor county) (State) 
a Specify, 
12-12-52 NAVAL MEDICAL SCHOOL NNMC | BETHESDA _MAR: ) 
, ae ps yd BY LOCAL} REGISTRARS SIGNA’ ies FUNERAL DIRECTOR ADDRESS 
perio 52 Zaz NAVAL MEDICAL SCHOOL, NATIONAL NAVAL __. 
BETHESDA, MARYLAND MEDICAL CENTER 


ROVABABL IO 


pply every item of information carefully. The 


: please write the causes of death clearly and legibly, 


PLEASE WRITE PLAINLY,\WIPH UNFADING INK. Su: 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £312 


CERTIFICATE OF DEATH 


Reg. Dist. No... & 


1, PLACE OF DEATH:. 


COUNTY MARYLAND ST. 


CITY (If outside corpora: 
OR a ive ng 
TOWN 


Ibmits, write RAL 


aad LIAYGTHSOF STAY crry ea 


R 
TOWN 


HOSPITA 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(if rural, give location) 


» NAME OF 
DECEASED: 


(First) 
(Type or Print) \ 


4, DATE 


(Year) 


onesie (Day) 
2 
Kio 3) up S32 


7. SINGLE, MARRIED, 


9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDRR 24 TRS, 


WID, 


sa /8 96) G 


| Days 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of worklng life, 


If retired) : 
even If retired) r i 


Ih. BIRTHPLA! 


yrs. 
eign country): | 12. CITIZEN OF WHAT 
| UBLRY 2, 
Y t 


~ Prbentle | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Decrasep E In U.S. ED Forces? 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS} 
(Yes, no, or unk.)/ (If Yes, si or dates of | | 
service) |, Sateaneek | |New) 


a Immediate cause 


‘ '  Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUR TO 
stating underlyi: i 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributIng to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
OnseT AND DEATH 


192. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


wooo" 


potiy,. 


| 20, AUTOPSY? 


Yes [J Noy 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
it ee OF office bldg., etc.) 


—_—_ INJURY amas 


(STATE) 


2 (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


ile at Not while 
INJURY M. | 


| HOW DID INJURY OCCUR? 
BERL eels 
work{} at work 0) 


(DEGREE OR TITLE) ADDRESS 


[Ss | "Pe CEMETERY OR,CWEMATORY f. TON ACity, town, 
ai 
re rrbeer DE, 


Dare F ‘C'D BY LOCAL ry EGISTRAR’S SIGNATURE , | NER. DD EC) ‘OF 
® Tala avleo W-Elam N 


ag Bypoat ere OF, JO. ROT! SACKS STO ie i creates Wiens lvhcme Se mee a ee de cha 
— 


ONIGNIG YOd QIAUASAU NIDYVIN eg 
| otV SA 


: : ™ a EE 


clearly and legifi 


please write the causes of death 


aDING INK. 
ysicians: 


is especially important. Ph 
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=] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chailes Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
Gin this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) 
ADDRESS 


a NBME ox Figat) (Laat, | 4 DATE (Mignth) (Day) (Year) 
(Type or Print) Csan DEATH vA 193. 


B. SPX 6 AOLOR OR RACB) | 7, SINGLE, MABRI Mag OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 bra. 
> | WIDOWED, pi ‘ORGED JSG, IA Sa Months} Days {Hours lars 
(a Mea Spelt Wy zgle~ Vm Z yrs. 
10a. USUAL, =5 Site 5 eins of wfk'| Tb. Kip? or Business On (/11. BIRTHPLACE (State oc tentiy a) oa | 12, a OF 
done during pis tof WO BS Hy a5 | InpusTRY io Alp dS 


13. FATHER'S NAME} Uo _ 


LARS CAS ae 2 cea 
Ge Was peeeners ba opt Bacon ‘ie Viemah 16.-SQg7aL SECURITY No. | 17. INFORMANT Lh, 4 pik 
es, no, or unknow ir dates o! 4 ‘C. d. 7 
u ! vi DVO. VGA 440-74 a re ff 
18. MEDICAL CERTIFICATION sh 


Pee BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bigs Dearn 


A Immediate cause 
bw), MA, Antecedent eause(s) 


iseasea or conditions, ifany, (b)._.. 
Fine rise to the above cause 
stating the underlying cause last, 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
related to the disease or condition causing death. 2 


192, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) F 

HOMICIDE INJURY. i 

TIME (Month) (Day) (year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While a ‘ot While 
INJURY m, Work A work 


22. I hereby certify that I attended the deceased from.<@¢Atmx., 1982, to 
, 195.4, and that death occurred at i. A ...m.; from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED © 


23. BU’ a CREMATION DATE THEREQ 

REMOVAL (Specify) / f, / oe 
tL Pas 
RE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


2 CERTIFICATE OF DEATH ii i A Liban 


1, PLACE OF DEATH: ig 2, USUAL RESIDENCE (HOME) OF DECEASED: 


con ai tasoreay MARYLAND. STATE /) Ce im 4, fOUNTY 
OR Gta eressesemporate Whits, write RURAL | LENGTH OF STAY ||" crry (1¢ outalde corporate limits, write RURAL and give nearest town) 
na es 
j2, 


TOWN OR. ’ ae 
teak || fown th shag 
STREET (If rural, give location) 


HOSPITAL 0 
INSTITUTION on 2064 9 Aa ADDRESS 

402F Cepne Gre / 

3. NAME OF (First) aaa (Last) | 4, DATE (Month) (Day) (Year) 


STREET ADDRESS Jp 
Sea fer Fig sore Vesper ae lef 
DECEASED: ; al OF is 
{Type or Print) , d Emel Loh 71S DEATH: 42 @ - 95° 2 
AGE last birthday; | iF UNDER 1 YEAR | IF UNDER 24 HRS, 


5. SEX: 6. cOEeN OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
oe l@eCaSre 


. The correct: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


WIDOWED, DIVORCED, 


Months) Days | Hours | Min, 
(Specify) :, SY, i'r 7- Go Gz ir, | 
Twa. USUAL OCCUPATION (Give Vind of 0b KiND OF BUSINESS OR 4 Ti, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; COUNTRY? 
even if retired) : ‘ C oo : Ti ifimoré Pid * 
is. FATHERS NAMED “7 17 14. MOTHER'S MAIDEN NAME? 


LAS er Os, es 
15. Was Deckéasep Even In U.S. ARMED Forces 7) 
ror unk.) (If Yes, give war or dates of 
| service) 


heorgercy DrerriBree 
17. INFORMANT & ADDRESS: 


Marsing charT 


18. MEDICAL CERTIFICATION 


16. SoctaL Security No,: 


INTERVAL BETWEEN 


1 A ee OR CONDITIONS DIRECTLY LEA ONSET AND DEATH 


/2 


Immediate cause (2) sess 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the nbove cause DUE TO 
stating onderlying cause last | 

c 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ‘a | 20, AUTOPSY? 
z iam t~ Yes} No Gi 
(Specify) PLACE (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) (STATE) 
OF ROE bldg., ete.) 


HOMICIDE INJUR 
ae (Month) (Day) (Year) (Hour) TUE OCCURRED 


While at Not while 
INJURY M. work (] 


| HOW DID INJURY OCCUR? 
at work is 


(DEGRE oe DATE SIGNED 
Ps Sate ae Ld. JY Us = 


BMETERY OR CREMATORY LOCATION (City, ‘town, or county) (State) 


Met mel Leeeg s Ce: D2 


i | 24, FUNERAL DIRECTOR ADDRESS 
a > a 


= we 
(-) MARGIN RESERVED FOR BINDING 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH | ('} {5 
2411 N. Charles Street, Baltimore are 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEAT! 2. USUAL ICE (HOME) OF DECEASED: 


COUNTY ST y ; 
GUTY Gt outaide corportte limite, wiite RURAL end | LENGTH OF STAY || CITY OM outside corporata Iinita, write RURAL wad give nearest oa 


OR i pareat, (in, this pla 
TOWN * Medes Gea TOWN ! ve - 


re er n> Sorcin a l £ L: 
TNSTIEUTION OR /o.204) LP sree rural civeTocation) 
STREET ADDRESS /°%OY (reenocK NW of 


i 
as SAME oe (First) rs (Middle) (Last) 4. Wa (Month) (Day) (Year) 
(Type or Print) Arp Or. dl€panaer WONDS OF Beata Dec ise CBcdry 

6. COLOR OR RACE | 7. Ae ee ee | 8. DATE OF BIRTH a. ae 2 birthday ee | Sa 1 cer nde a ae 
ws, 4 rf. ; , ‘ont 5 
Ate Specify) ‘widow ea (7 [ee ial fi 


Ton. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustwass on | 11. BIRTHPLACE State or foreign oe 12, CrTizeN oF WHAT 
done di most of working life, even If retired) | InpustRY, 3 | XT 
ia inchs OAS LIGHT Co ‘ 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
; | 
Columbus C. fohnse ar pret Morris 


18. Was Decsasep Ever IN U.S. ARMED Forces? | 16. Social SEcuRiTy No. 


information carefully. The coxrect age 


please ae the causes of death clearly and legibly. 


upply every item of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf 49 Immediate cause (a) 
at, 
O Antecedent cause(s) 
Diseases or conditions, if any, (b)_—........... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 

il, OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not Ner 1 & 

related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Laake Ye O 
Zi. ACCIDENT Gpecity) BLACE (Horie, farm, tactory, wtrect (ITY OR TOWN) (COUNTY) @TATE) 
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ie) While at Ble While 
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MARYLAND STATE DEPARTMENT OF 5 gail” 46 
CERTIFICATE OF DEATH AAG Dd Wo..2/ a 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mou Omev MARYLAND state SZ ca land _ county Mon? Goup,, 
CITY (If outside corporate Timits, write ORAL) LENGTH OF STAY| CITY (If outside dorporate limits, write RURAL and give near A town) 
oR and give nearest town) (in this place) 

aly ethesda SSA eurs TOWN Silver Sprit _ 
HOSPITAL OR STREET (if rufal give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS So far har Avs tal fe0se  Sutyerland vd. 
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* BatEASe ; : cee 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


” : OF 
(Type or Print) Meitt JSogner peatH: Dee Ss wse 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday ; IF UNDER 1 YeAR}IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
ad | WJ Specify): gs . Nou S, 1868 OY ye. | i 


work done during most of working life, INDUSTRY: iy . COUNTRY? 
even if retired)? Ags tyich Her Lyn's, Charch fdissi135¢ ppl _ 4S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
nev Mev tl 


me Was Deceasen Even In U/S-ARsteD Forces? 2 $ TAL Secuaity No] 17. INFORMANT & ADDRESS: r Y707 ste 
es, no, of unk. es, give war or dates o e ¥ 
ie rey (Sea/ Nevill /4¢ Cae oguer Ove. 


“10s. USUAL OCCUPATION. Give kind of ae KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


18. MEDICAL CERTIFICATION Tiitseuei See 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


, Gy 2 hou 
mmediate cause Ror ied sith. 


Antecedent causes (s) c , of Arve 

nse enemas Os, Cire A oses Bie Ree hee a BE CT anda d Oe / Ge 
giving rise to the above cause sees 
stating the underlying cause last. 


Aictert: osclerotic heart Disease 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY Tt 
HES | Yes] No 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PusurY 


ile at Not 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whil t While | 
INJURY m. | Work C ‘At Work 


22. I hereby certify that I attended the deceased from ALF... eal S54 to. Des... 


alive on hee.. M. ey 19.5%; cand that death occurred at 4 ad AM from the causes and on the date ated above. 
(Degree > title) ADDRESS SIGNED 


if fo6Vl Connectiat/ue. Keep synghat™ 0% Soe 
AL, Goes i DATE seh 
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Supply every 


ally important. Physicians: please write the causes of death clearly and iegibly. 


WITH UNFADING INK. 


is especi: 


PLEASE WRITE PLAINLY, 


a CERTIFICATE OF DEATH Reg. Dist. N 


MARYLAND STATE DEPARTMENT OF HEALTH 14717 
2411 N. Charles Street, Baltimore 


“1. PLACE OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
COUNTY com 

MARYLAND % 

LENGTH OF STAY 
(in thig place) 


iO Lem, 


HOSPITAL OR 
ay ee OR 
STREET ADDRESS <— 


ME OF 


(Middle) (Year) 


” DECEASED . 
(Type or Print) CRrontee Ae 195 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 58. ITE, OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrw. 
WIDOWE: IVORCE | , ~ c Montha He Min.” 
Pot ae faa LE tome Cre [gb & a. yrs, Peek ee |e 
10s, USUAL OCCUPATION (Give kind of work] 10b. Kip or Businesg>or | 11. BIRTHPLACE (State or forei tt 12, 
done during.zpest of working tee eh Mf retired) | Inpustr S a ae | oom? one a 
= ZS efeta__1 Ex G-F 1 AO Mel ed er 
is. FATHER'S NAM! Ee 3 WY 14-MOTHER'S MAIDEN NAME 
(Ltt fess — A 288 aka ole 
15. Was Deceasep Even IN’ |» ARMED For) 16. SoctaL Security No. . INFORMA. ND ADDRES: } 
(Yes, no, or unknown) {a3 eu jbo give war or d _7 al 
me 3 LLL) aig a Omen ini” a ical 
18. MEDICAL ©: SECU? ge. = 
¢ 
I. DISEASES OR CONDITIONS DIRECTLY ace? TO DEATH vA va tant ae Dee 


| 704 


¥ " Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | last, 


ee. 


(c) 

di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


—_—_ 
Yes No 

21. ACCIDENT Specif PLACE (Home, farm, factory, wireet, : CITY OR T Ct 

SUICIDE ey) | oF netligeain ai. H (CITY OWN) (COUNTY) GTATE) 

HOMICIDE —— INJURY i 

TIME (Month) (Day) (Year) (Hour) | Mise OCCURRED | HOW DID INJURY OCCUR? 

— While at Be While a 

INJURY Work 0 At work 9 a 

22. I hereby certify that I attended the deceased from...... Po ecsy ee 195.2-; that I last saw the deceased 
alive on.Ci fare. &¥...., 19.5.¢- rom the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, CREMATION 
-FREMOVAL (Specify) 


Ce | 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is! é 8 
CERTIFICATE OF DEATH Reg. Dist. No..ua2nd 


T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE Pa ‘ “Sincry? 
OR ) : give nearest fown) 


RURAL | LENGTH OF STAY 


(in this place) Cue (If outside corporate Jimits, write RURAL 
TOWN y y 


OSPITAL OR If rural, give location) 
INSTITUTION OR STREET {if rural, give Tocation 
STREET ADDRESS 7, 
3. NAME OF (First) (Middiey Ae 4, DATE (Mgath) (Day) (Year) 
7 i 3 4 &, OF os 
Cisecr Print) //') 4 AJ (boy 3 KE DEATH: 23 ws? 


5 6. Pe OR 7. SINE MARRIED, 8. LA OF BIRTH: 9. AGE iast birthdny: | IF UNDER I YEAR (IF UNDER 24 T1R8. 


pepe DIVORCED, J Months Days | Hours Min, 
“ef /Go0/ 3 f -. 
Ids, USUAL | lobed (Give kin 1b. KIND OF BU; BA fe) 1). BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working lite DUSTRY: COUNTRY? 
even if retired) : WA 2 t l Lo os 4 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN,NAME: 
15, Was Deceasep Ever IN U.S. Arm ‘ORCES 7, 16. SOCIAL Securiry No.: | 17. INFORMANT & 8 lade: 
(Yes, no, or unk,)| (If Yes, give war ofAiates of | OE. 
7 2 ae hh ee 29 | = | A dake. Lud 


18. MEDICAL CERTIFICATION 
L 20.0), OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 fend’ imédiate cause ta). Ab bred... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __(b) sve bet Odo te. Sr 


giving rise to the above cause DUE TO 
stating nnderlying cause last 


INTERVAL 
ONSET A. DEATH 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 26, AUTOPSY? 
Yes Now— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 
____ HOMICIDE INJURY | 

TIME (sionth) (Dax) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work (] 


ie ae 2, tod ia a 19.4..2-that I last saw the deceased 
t] 


he causes and on the date stated above. 
DATE, SIGNED 


22. I hereby certify that I attended the deceased from. Supe (ue 
alive on. JASZ.%.B.. 19.$52-and that death occurred at... 
CLE DL TITL’ i 


NAME OF Yd, t be TION (City, town, ioe 


Cc 

aot, 

'UNERAL wee? an 
SP lemetecl Houw 48, (ES 


“Jcted, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct age 


+ please write the causes of death clearly and legibly. 


ix especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 14319 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS . ten 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (IOME) OF DECEASED: 
cou! 4 ~% OUNTY 


INTY: TATE Cc 
Montgomery MARYLAND nay Yiand Mont gomery. 
CITY (If outside corporate limita, write RURAL and ede th aa Lunes CITY (if outside corporate Ilmits, write RURAL and give nearest town) 
In this place’ 


OR. OR 
Town’ Fer tWay Hills TOWN Jrairway 


TOTES on ile Year aa 

STREET abpRess 6210 Dunrobbin Drive # 6210 Dunrobbin Drive 

3. TO Or (First) (Middie) (Last) | 4 me (Month) (Day) (Year) 
(Type or Print) TON ALD. MORTIMER LAMPT DeatH Dec. 2,1952 19 


If under 24 bre, 
ese Mio. 


6. SEX 6. COLOR OR RACE TASING % MARRIED, 8. DATE OF BIRTH 
Male White owEAeeRee | Mar 7,190 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businmsa on | 11, BIRTHPLACE (State or forelgn country) 


dong during most of working |ife, even if retired) | wey Em Wa shin, ton D Cc 
2 ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William M. Lampton Eudora Gates 


16. Was Decrasep Ever In U.S. ARMED Forcws? | 16. Social Security No, 17, INFORMANT AND ADDRESS 


(ee ng or unknown) | ine oll Yes-Unknown |Doris E. Lampton- Item # 2 


18. MEDICAL CERTIFICATION 
Inrmnval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


9. AGE last birthday | If under I year 
ra 


12, CInzeN oF WHAT 
Cor 


\ Immediate cause (a).....4 


4° Antecedent cause(s) 
uf Diseases or conditions, Ifany, (b)...... 
giving rise to the above couse 
atating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY G 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED 
OF While at Not while 
INJURY work 0 at work 


HOW DID INJURY OCCUR? 


m, 


22. ‘I certify that I took charge of the remains described above, held an iJ, Inspection yj, Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that s1id deceated died on the day stated above, and death in my opinion resulted 
from: natural causes %\ acciden! [1], suicide {}, homicide 1, undetermined (). 

RE (Degree or title) BSS DATE SIGNED 


“ 


PiatlAa AT: t4tOPEP) 

23, Es ae ae TION DATE THEREOF 

mn pec 
Burtat 


jade) 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE - y 
REG. % — + ' PSS (2 
ta eh Ss 24 [Spe txep tt ANigg 


4 4 Bs r 


item of information carefully. a correct age 


: please write the causes of death clearly and legibly. 
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clans: 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
important. Physi 


ally 


ITE PLAINLY, 
is especi 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 2411 N. Charles Street, Baltlmore 14729 
y CERTIFICATE OF DEATH Reg. Diat. No... 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGESED: 
COUNTY STATE 
Montgomery MARYLAND Maryland COONFFMont ps 
me ah ouside peste Hmita, write RORAL and pe Re ee gue (II outside corporate limita, write RURAL and give nearest town) 
TO Bethesda town Bethesda 
) ae pan ate 
giReer wppRees 5703 Northfield Road DRESS 5703 Northfield Road 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ‘Day) (Year) 
DECEASED 0} 
(Type or Print) Anne LASH | Deatx Dec. é 19 52 
6. SEX 6. COLOR OR RACE 7. WiDOWEt MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I if under 24 hrs, 
WED, ‘ORCED, 
Female White | Spey Sanere: |8/31/1941 ital pellaeien! bp bapa ie 


10a. USUAL OCCUPATION (Give kind of work 


[ON ( 10b. Kinp oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


i 8 
ey Boston, Massachusetts 
| 14. MOTHER'S MAIDEN NAME 


Estelle Brady 


ue Citizen oF WHAT 
OUNTRY? USA 


13. FATHER’S NAME 


Frederick A, Lash 


A: Was Dae ie he U.S. ARMED joedl 16. SociaL SacunitY No. 17, INFORMANT AND ADDRESS 
Sr a ladle: None Frederick A. Lash-Same Item #2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause 3 Lp brah —f2 2a /<_sors 


KS: Antecedent cause(s’ 
AV Aptecedent canse(e) 0 (2) OME 


ey giving rise to the above cause "s 
N 


Trating the underlying cause | cause inst 


Se) 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19x. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

EN cecil PLACE farm, f = sietiareiee=- <i xe oe 
21. ACCIDENT 5 (Home, farm, factory, street, : CITY OR TOWN: 
ey | Specify) : as ‘afte bt ree! Ys . ; ( ) (COUNTY) (STATE) 

HOMICIDE INJUR : 

TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OGCURT 

OF Not While 

INJURY “Worle O At work 


22, I hereby certify that I attended the deceased from.!27..").... 192 3rto....L4 , 19.9 -2that T last saw the deceased 


alive on... , 19Seerand that death occurred at.\ a. Oe m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADD: DATE SIGNED 
ez 4D 4105 Wisconsin Ave,Wash.D.C, 12/8/1952 
SOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 
nbates Creek Washington DisG. 


DATE we BY LOCAL a) 9 SE aS LG) eS ah 


se. 2/9/53 eect. types vaugfh tore ia Bethesda »Md 


one, 


MARYLAND STATE DEPARTMENT OF oe 54 
CERTIFICATE OF DEATH na Ba Mee 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


aa 
ee 
county MovTGo MER ¥ MARYLAND STATE Mareen AD __ COUNTY Monréo MERY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
Cee give nearest town) (in this place) OR 


“RETHESD A BYEARS TOUN ‘Be THESDH 
HOSPITAL OR STREET (If rural give location) 


INSTITUTI = ADDRESS 
staeer apres S006 Hah DEN LAWE i _$006- HAMPDEN kane 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Georce M44 LEeHnann DEATH: /g rid nga 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |. AGE Inst birthday :|1F UNDER Lo Dien 34 
: ) » D: B Months) Days ours in. 
Mace WHITE SPE) Ae w Rie D nye eo eae Ad a a | 


“0a. USUAL OCCUPATION..Give kind of le RIND, OF BUSINESS OR | 11. ea, (State or foreign country): |12. CITIZEN OF WHAT 
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work done durin: st of working life, COUNTRY? 


oven if retired) Por, RED Celera. tare | AS HIN GT-o AN D.@ USA 


13. FATHER’S NAME: Was MAIDEN N. 


NTon Lew MY ARBoRH  [PuPPERT 
15 Was DECEASED Ever IN U.S.ARMED Forces?} 16. SocIAL SECURITY Mas 17. INFORMANT & OF ia: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“aay ERS = Mareneer (NLednann-S00b HamPboen hae: 
18. MEDICAL CERTIFICATION Interval’ Reigeen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33K ciate cause (a) Conabhaal. A ett Say as str ase sr | Lint. 


DUE TO 


Antecedent causes (s) 3 
Diseases or conditions, if any, (b) Lypen La. 
giving rise to the above camse 115 ng 


stating the underlying cause last. 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


¥ WRITE PLAINLY, WITH U. 


SUICIDE office bldg., ‘ete.) 
HOMICIDE fNguRY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from Oc %.......,19S2., to .D@E.3....., 1982, that I last saw w the deceased 


alive on Mav.2.6 ., 196A, and that death occurred at ......O AA... from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 


Aizen Meth Iri0, Stith Georsetnm bb Wath rl Dec 3/952. 
i heavy ha deh. kal i Caor WANE OF CEMETERYRCGREMATORY | LOCATION (City, town, oF county) _ (State) 
(Specify | 124° SHS 2 | Mar OLE 7 | WaswiNCT ont 4 >) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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Reels the BY LOCAL, REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR Und 3 
anti SEAR CORRE (esate Ye tain pans 35a 1p We Ud, 


PLEAS 


150 2-3-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee ee 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co TATE COUNTY 


; fesal feomery. MARYLAND te 
tide ite te Ri id NGTH OF STAY aly - Sa ae 
oR Cf out Oi fea ita, an ea the lesa} fees (If outaide corporate limits, write Ri Land give nearest town) 


Chg of: TOWN Bethesda 
HOSPITAL OR STR (if rural, give location) 


EET 
eT ON ons 9 Kentbury Way ADDRESS 9g Kentbury Wsy 
3 NAME OF (First) (Middle) (Laat) © DATE (Month) Day) 
(Type or Print) NICHOLAS C Lue kew DEATH & 
6. COLOR OR RACE ‘s paths | Bees our) Mine 
White wa 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or BusIngss om | | 12, cere oy WHat 


Rete HEPAT topes) | BST Emp. Kentucky ha tists 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ia Lucken 2 Lavori 
a ‘Was Decrasep wate ts ARMED ‘diet | 16. SoclAL Sacuzitr No. 17. INFORMANT AND ADDRESS 
nknown ive war or 
Sho ce} Mrs H.R.Carmichael -Item # 2 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Disiaiaeclate onuae — Cas ¢ Vatkuecerns.. ba 
Antecedent -. r } 4 
nS Diseases cet oe em o»—-Raper BAAN 0 ARKO OSS PAAR A... 


giving rive to the above cause 
neeatig (Mie ip Secs ecm mne [ae 
() 
ML. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not N- i 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
2 ca Ya 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN! COUNTY’ 
SUICIDE } OF” office bidg., otc.) : : ; EE ee a 


HOMICIDE INJURY : 
RY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Di Hour] INJU) 
OF eee Saree iC } While at Not While 
INJURY ™ Work (At work 
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alive on...... L2#e.2..02. iS© tm., from the causes and on the date stated above. 
SIGNATURE  _) A (Degree or title) ADDRESS DATE SIGNED 


Varnw in. 8s [202.Crm, ue, Vacuf Vom md,, 1% 
RIAL, CREMATION ity, to county) 
OVAL (Specity, ampbell Go. Ken 


e 


PLEASE WRITE PLAINLY, V 


VS. A15 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefull 


please write the causes of death clearly and legid’ 


age is especially important. Physicians: 


cB CWP RRYLAND SRare DEPARTMENT OF eercniiaeamcs 49 


CERTIFICATE OF DEA'TH eae Ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MONTGOMERY MARYLAND STATE Tabet bss PERNA * _countyMONTGOMERY 


on ee routeide corporate limits, write RURAL| LENGTH OF STAY eons {If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) } 
TO BETHESDA _ (RURAL) 16D. TOWN parrekshy////(avaid/ MECHANICS BURG 
NOSPITAL OR STREET (if rural give location) 
pe AO ad OR ADDRESS. FA 
REET ADDRESS “J, S. NAVAL HOSPITAL BUBAL = 7s 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) PATRICIA ANN LUEBBE Beata: pecember 10, 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| IF UNDER I vean i UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, 7 Months) Days 
FEMALE WHITE (Specify): GTNGLE November 24,1952 ida 16 ; 
“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZE 9 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Co SS 5 U.S 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
HARRY R. LUEBBE JOYCE CARROLL 
15 Was Deceased Even IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 4.03 E. Coover St. 
(Yes, no, or unk.)| (If Yes, give war or dates of > 
NO service) - ee oe Father: HARRY R. LUEBBE Mechanicsburz, Pa. 
18. MEDICAL CERTIFICATION Interval _ Betweert 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae 
540 Arate bak (a). VUE ‘hea culture.of .spinal..fluid.o...........¢ Beis. 


DUE TO 3 type streptococcus, coagulase 


Antecedent causes (s) 
: _negative,..fibrinalyin. positive)... [ce 


Diseases or conditions, if any, (b) Hssssnsseabetteettasiremciteandss 
giving rise to the above cause as 


stating the underlying cause last_ DUE TO 


{e) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yesk) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury ee bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) [ge OCCURED, HOW DID INJURY OCCUR? 
re) ile at Not While | 
INJURY m._| Work (J At Work 1) 

22. I hereby DP that I attended the deceased from .4..De¢...,1952., to .0..Dec......, 1952., that I last saw the deceased 
Sosa C.,A9. 52., and that death occurred at du .20..AM.. , from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 

LT MC USN U.S. NAVAL HOSPITAL, BETHESDA, MD, 12-12-52 
23. suerte CREMATI sy Li Aes THEREOF NAME OF CEMETERY OR CREMATORY | “LOCATION (City? town, or county) (State) 


REMOVAL (Specify) 


Dec. 11,1952 | NEW CATHEDRAL BALTIMORE MARYLAND 


—__ REMOVAL LA 
DATE REC'D BY LOCAL] RE ZISTRAR'S SIGNAT) E 24. FUNERAL DIRECTOR ADDRESS 
eecisras : HARRY H. WITZKE 4101 Edmundson Ave., 

= = Baltimore, Maryland 


HOKXKLZAI2ZSY-3 


Jit 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. No... 


UNTY ~ 
‘4 MARYLAND 
CITY (if outside cor; Hhalta, Write RURAL and eee pe 
WN ; 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4. DATE 
OF 


formation carefully. The c¢ 


: please write the causes of death clearly and legibly. 


5 
WAN : peat SZ — / 1352 
5, SEX COLOR PR RAGE | 7. SINGLE, MARRIED: Trander T year [ifund : 
3 While. WIDOWE 0 Months | Bao | Hoare | ain 
& (Specify) | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of wor! Jife, even if retired) 


ew ane 


: bet 
1 MOTHER'S MAID 


13. FATHER’S N. 


15. Was Decra: U.S. ARMED Forces? 


VER Secunity No. 17, INFORMANT 
(Yes, no, or unknown) \ (It yes, give war or dates of € 
Se jeervice) 


Supply every item of 


zZ 
z 
oy 
-] aS 
° 
= 18. MEDICAL CERTIFICATION 
a I. DISEASES OR CONDITIONS DIRECTLY. ING TO DEATH NET. a5 on 
) ’ 
@ . See ‘ Cas = a. 
a B .. Immediate cause @)u.... LY. SY STV 5 be Diego as ee nee es Bt en 
8 1 Antecedent cause(s) Naso t - 
og 14. Diseases or conditions, ifany, (b).-........ Sn ee DL 
q vn giving rise to the above cause 
S58 stating the underlying cause iast_ 
& a 
< <5 Tl, OTHER SIGNIFICANT CONDITIONS 
= au Conditions contributing to the death but not 
ig a related to the disease or condition causing death. 
is HI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
BR $ _ Yes No 
21. ACCIDENT (Specif PLACE (Home, farm, factory, streat, | GITY OR TOWN (COUNTY, 
Be SUICIDE (Specify) Oeics ecm raaecry C y (COUNTY) STATE) 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
a iF Whileat Not While 
. INJURY m. | Work (At work 


is eapecii 


» 
22. I hereby certify that I attended the deceased om 
.., and that death occurred at... 


ens) 
(Degree or title) 


Sopa. WETS 


23. BURIAL, CREMATION | DATE THER¥OF 
REMOVAL (Specify) 


Desens » tot , that I last saw the deceased 


the causes and on the date stated above. 
\DATE vat 


Ves 


alive on 
SIGN. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 14724 
FOR MEDICAL EXAMINERS Reg. Dist. NO 222 E aewrones 


a Conn DEATH: > 2. See RESIDENCE (HOME) OF PECEA COOneT 
Montgomer MARYUARD = Maryland Mont 
cer (If outside corporate limits, write RURAL and | LENGTH OF STAY ete (If outside corporate limits, writa RURAL and give nearest ma 


give nearest town) (ip, this place) 
TOWN hesd ly ‘vears TOWN 
HOSPITAL OR a STREET (If rural, give location) 


STREET ADDRESS 312 Grosvenor Lane APPRESS 312 Grosvenor Lane 


3. NAME OF (First) (Middley (ast) 4 DATE (Montb) (Day) (Year) 
; 6 
DECEASED» A bert Francis _ MAGRUM [item Des, 25. a 


&. SEX 6. COLOR OR RACE “wiboWebyy MARRUED, | 8. DATE OF BIRTH 9. AGE last birthday | If poeee, 1 year iyetder as aa 
Male | White ioe Married | 3/15/1878 pw. a rb! Bs 
10a. GENE Pe den ET kind of work | 10b. Kino oF Businmss om | 11. BIRTHPLACE (State or foreign country) pe or WHAT 
HELIP SE WeRenEY PORE SEEY” Govt. lAgersville, New York USA 


13. RATHER NAME | 14. MOTHER'S MAIDEN NAME 


Michael G. Magrum Frances Bruner 
ES ‘Was Baccus Evgn In U.S. ARMED Lone) 16. Socrat Security No. | 17. INFORMANT AND ADDRESS 
es erator ah cc aetenat None Mrs. Nina E. Magrum - Same Item #2 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Ce 


information carefully. TaNegerect age 


item of 


i 


Immediate cause fa)... 


ra 
=e) 
= 


Antecedent cause(s) 
Diseases or cooditions, If any, — (b).... 
giving rise to the above cause 
stating tbe underlying cause lant, 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Cooditlona contributing to the deatk but not 
related to the disease of condilion causing death. 


192. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS ee (Home, ferns plates, atreet, 4 (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ftice hl 
PNoURY. fy olan, hte. Aas 


( - ) MARGIN RESERVED FOR BINDING 


(, WYTHUNFADING INK. Supply every 
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CAUSE OF SATH. 
aS es ah (Day) (Year) as INJURY OCCURRED | HOW DID INJURY OCCUR? 


ol While at Not while 
INJURY Chiko’ 


4 ¥O m. work 0 at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ¥), Inquiry [) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the ay stated above, Strat in my opinion resulted 
from: natural causes {4 accident \@, suicide |], homicide 1, undetermined () 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


KaFK Md. i ae Ve /2-25% $3— 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY Fay QN (City, town, or county) (State) 
Burien “Sey ae 1952 [Nat Memorial. P ini 


DATE REC'D BY LOCAL (aut ! SIGNATUR 7 


iat ae OY. r 


MARYLAND STATE DEPARTMENT OF RAL TH—BALTINORE, 725, 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY Montgomery MARYLAND state District of Columbia county 


cITY dif outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Nene give nearest town) (in this place) OR 


Bethesda, Rural 12 days 7oun Washington oo 
HOSPITAL OR STREET (lf rural give locatio 
INSTITUTION OR ADDRESS 


STREET ADDRESS U. S. Naval Hospital 809 Taylor Street, N.E. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Basil Foster DEATH ember _1, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


_Male White _ (Specify): Married | Feb. 18, 1896 56 7 
10a. USUAL OCCUPATION. Give kind of 10. KIND OF BUSINESS OR i 1O20 ACE (State or foreign country) : 12. Cc IZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even if retired)? Policeman Dee, ___indiana - Ls. 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Carl C. MC ALLISTER 
15 Was Deckasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


YES service) Ww I S tere nes. Wife: Sarah FE. MC ALLISTER 


18 MEDICAL CERTIFICATION game as item # 2 Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


13 OX sate cause kidney, with meta b. 13. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rlse to the above cause = 
stating the underlying cause last, DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not b 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Nov. 1951 As above. YesX)_NoD 


ACCIDENT (Specify) ie (Home, farm, astory; street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y ofice bide., ‘ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) "| BUURY Cgc URED, * | HOW DID INJURY OCCUR? 


ty 


cr 


hile at While 
fNuRY m. Work x Work 


, 19.92., that I last saw the deceased 


22, and th: 0. d on the date stated above. 
an he Best breccarred at Ds. 3 AM pet » from nig an bateestareny oh 


i, we USNR__U.S. NAVAL HOSPITAL, BETHESDA MD. __ December 1,19 2. 


23. BURIAL, eee? THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


L (Specif; 
Buriat’ “) | pec, 3, 1952| Cedar Hill Cemetery Suitland, Maryland 
DATE. REGD BY LOCAL) REGISTRAR'S SIGNATU) = 24, FUNERAL DIRECTOR BN Sg 


Bete Ly] Pte S. H. Hines, 2901 14th Street, NW, 
Washington, D. C. 
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MARGIN RESERVED FOR BINDING 


rf fei; 
eer, 
A ‘Hh 

ally important. Ph: 


VS. A15 


3 


please ba the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The correct age 
ysicians 


is especit 


PLEASE WRITE PLAINLY, 


ys 2411 N. Charles Street, Baltimore 
oy 
CERTIFICATE OF DEATH tw. vst. no. EE... 
1. PLACE OF DEATH: 2 pS RESIDENCE (HOME) OF DECEASED: 
ey L277E€ MARYLAND roe u 2° 


MARYLAND STATE DEPARTMENT OF HEALTH f 472 6 


utaide eorporate mite, write R 


.L and give/nearest town) 


URAL and ee ee OF STAY CITY 
Beis OR 
TOWN 
STREET 


(if rural, give location) 


__OMonth) 


4. DATE 
OF 


If under 1 


Months | bays 


9. AGE lest birthday If under 24 bre. 


Hours | Min. 


Li USUAL OCCUPATION (Give kind of work 


Sore a of working life, even If et) 


10b. KIND OF peace om 


| 11. BIRTHPLACE (State or foreign 
Inpustry 


Gz 77 Pow o2~ TMG) mvaL BerweEN 
ONset AND DEaTs 


engin 


170% Immediate cause wLnlnie 


Antecedent cause(s) 
Diseases or conditions, if any, <ey70" a 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Ye QO No 
i. ACCIDENT ‘Gpecily) BUACE (Home; Terma, factory, ater (GiTY OR TOWN) (COUNTY) (TATE) 
SUICIDE office hidg., ete.) 
HOMICIDE InzurY i 
TIME (Month) Way) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCURT 
OF leat Not While 
fe Wark Ce tae ware 


a 195 59 wW-L2>., 19.4..%5 that I last saw the deceased 


9 1A. 2, and that death occurred tt A ee Folin from the causes and on the date atated above. 
(Degrees or titie) AD’ DATE 8IGNED 


22. I hereby certify that I attended the deceased from./7% 


BURIAL, CREMATION 


REMOVAL 3 


REG. 


D 
Dec ce AQS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF-HEALTH 14327 


r CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ad nee ee 


L RESIDENCE (HOME) OF DECEASED- 


3. OSTA 
STATE COUNTY 
MARYLAND yy A beatch 
CITY (If outside corpo: mits, writ? RURAL and | LENGTH OF STAY CITY (If outgide corpgate limita, write RURAL aod give ovarest t#wo) 
OR. give t to’ (in thip_ place) OR 
‘ec TOWN "| 
HOSPITAL OR STRERT (I tural, give loeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middte) (Laet) 4. DATE (Meoth) (Day) (Year) 
DECEASED OF A) 
(Type or Print) DEATH 1952] 
5 SEX 6. OR OR RACE | 7. SINGLE, 8. DATE OF BIRTH 9. AGE leat birthday | If under I year |Ii ender 24 bra 
WIDOWED, = soate| aye Leva Min, 
(Specify) (4: 3s yrs. 
10a. USUAL OCCUPATION (Give kind of work ® | 1, BIRTHPLACE (State or foreign country) 12, Cimzen or Waat 
lone du, ost gf working life, even If retired) Bs CouNTRY? 
13. FATHER'S NAME 14. MOTHER'S MZIDEN NAME 
ie 
ne Was eae EB wen es AkmeD Forces? ['16. Socian Security Na. 17, INFORMANT AND ADDRESS 
‘ea, no, 2r uokoowo yes. give war or dates of | - 0 
lentes) CaPhicruce Ca = Wek. inch {2 , 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATs 
Immediate cause Qe Lhd ie 


Antecedent cause(s) 
Diseases or conditinns, ff any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
) 
Il, OFHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. work 0 at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy . |, Inspection K, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the dry siated above, and death in my opinion resulted 


from: natural causes ¥, accident |, suicide |}, homicide |, undetermined _). 

SIGNATURE (Degree or tite) ADDRESS DATE SIGNED 
— Lite de J eo, Kins Ow Aa LEAD cece bon a Ay Lr 

Rt rey. CREM Be A DATE oj fe OR GREMATORY: 

BY MOVALS (Spegify) y 

Lit AA<g /-3 3 |: Ce ae Z| 


23 
DATE REC'D BY LOCAL | RE ITRAR'S §) oe 24. MERAL DIRECTOR 7V O DRESS, 
onl ee ae Bor: 
“ae o S Fe, 


MARYLAND STATE DEPARTMENT OF HEALTH 14728 
2411 N. Charles Street, Baltimore 


s 
CERTIFICATE OF DEATH Reg, Dist. NO. iced Provo 
ot ee ae DEATH: a Pee, RESIDENCE (HOME) OF eee COUR 
Montgonerv MARYLAND Maryland Monte. 
& “Gry d ant! outside corporate a ‘write RURAL and LENGTH el STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
givo nearest town) ue) this fae OR. “T 
Woodacres town Woodacres 
@ HOSHITAL OF OR SDDRESs eee arp peeton) 
STREET ADDRESS 601] Osceola Road 6011 Osceola Road 
3. ll on (Firet) (Middle) (Last) | 4. ae (Montb) (Day) (Year) 
(Type or Print) MARY KEANE MeL AUGHLIN DEaTH Dec 16, 19452 


2 
2 
“bo 
7 
3 
a 
ed 
a 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under | year fIfunder 24 bre. 
i Tanai White WIDOWED, 7D) DIVORCE! p | 716 Moytha | Saye | Hours | Mia. 
o = 10a. USUAL poe UE ee ho mee ores £m SEND oF Se a ll. BIRTHPLACE (State or foreign country) | ecreet or WHAT 
ost pf working life, even If re 3 E Ebi 
Zo | Meus fe oe | Own home |Washington, D. C. USA 
a 8° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
a 33 Thomas T. Keane Ellen K. Donovan 
o s 15. Was Decne til U.S. ARMED crea 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
ches fe | 1 es al ER a ia Wm. C.Robberts-Same as Item #2 
me 3 |) 18. MEDICAL CERTIFICATION 
a e I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 Guat ake Dante, 
a H ' Immediate cause ( 
ele 442) © Antecedent cause(s) 
S 
o 
< 
P 


F Diseases or Soh ysh any, (b)---.... : ae a 4 di goeea : eon 
5 giving rise to the above cause ; 
3 Rating the underlying cause last rf Ms Vaiss 2 
5 Le Shame rae 1a 0 44, 
Tl. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the deatb but not | 
: related to the disease or condition causing death, 
r= 192. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L hee Yea __No 
14 & 21. pret) su (Specify) [2 toe ee Naees in entry atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
Ns office bl 
# HOMICIDE ° INJURY i 
= TIME (Montb) (Day) (Year) (Hour) Sue OCCURRED HOW DID INJURY OCCUR? 
a F He at Not While 
4 INJURY nm Woe mj At work 


22. I hereby certify that I attended the deceased from.. $. £6 19s4., that I last saw the deceased 


is especi 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eo 


: alive ieee 2 % 19.42, and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURE: 4 (Dezree or title) DATE SIGNED 
C\ea, 4 F is 
$1150 Conn. Ave. N.W.Wash.D.C. /a-I'/-o°2 


ra CREMATION 5 N. oH OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Ree nay) vee) ington 


— 
- 


e MARYLAND STATE DEPARTMENT OF HEALTH F 1 47 2 9 
2411 N. Chartes Street, Baltimore * 


CERTIFICATE OF DEATH eg. visu No. 227 


7 PLACE OF DEATH- 2. garg RESIDENCE (HOME) OF DECEASED: 
COUNTY 


COUNTY 

0 Montgomery MARYLAND ® Maryla nd Monte. 

ony cer puvaides con yumate limits, write RURAL and ba Sa ao ae Oe (II outside corporate mits, write RURAL and give nearest town) 
at 

town fee B TOWN Clarksbur 


fully. Thé@ correct 


@ =| Wein a ABB HESS en 
- 
° RST ON oa, Mont comery County Genera 

2 "SS poe (First) (Middle) M 7 “i (Last) | 4. mn (Month) (Day) (Year) 

s} 2 Lo cA: 
(Type or Print) vesadeta! Montgomery iies DEATH +12 ii 1902 
"WIDOWED, DIVORGED, | 8. DATE OF BIRTH 9. AGE last birthday | If eee l year Wonder 24 hrs. 

epi oly DIVORCED, i b1.06) “a 7 a ie n' a] aya oa Min, 

10a. USUAL OCCUPATION. sas Kind of work] J0b. Kinp oF Business on | 12. Br THPLACE se or - fareae feountry) 12. CITIZEN oF WHAT 

done during gost plivpredne Hifg, eve netes) | CROUAY on , Clarksbur Md, commer A 


13. FATHER’S NAME | 14. MOTHER’S WAIDEN NAME 


2 ’ ne Fisher 
17.1NFORMANT AND ADDRESS 


15. Was Dectasep Ever In U.S. ARMmD Forces? | 16, SoctaL Security No. 
(Yes, no, or unknown) | at set give war or dates of | 
jeervice) 


x) 


18. MEDICAL CERTIFICATION 


InTERVAL Berwee: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DSATE. 


jp, , Tmmedlate cause @Gare ae of the. Prostate Gland with |5. 
VK Antecedent cause(s) Seer. zed metastases. 


: please write the causes of death clearly and legibly. 


Se! MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


zl Diseases or conditions, if any, — (b) a. en = cones enter nee een ——— 

>} giving rise to the above cause 

3 stating the underlying cause last 

z (c) 

a II. OTHER SIGNIFICANT CONDITIONS 

Ra Conditions contributing to the death hut not | 

: related to the disease or condition causing death. 

3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
E 1947 Carcinoma of the prostate | Ye O _No2§} 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN: ‘COUNTY; STATE) 

g SUICIDE a OF giiee bie. ete) p : or a ) 
al HOMICIDE JURY i 

2 TIME (Month) (Day) (Year) aay aNaeES. OCCURRED HOW DID INJURY OCCUR? 

‘a OF leat Not Whilo 

INJURY Work o At work (1) 


toNeC....d.23 19.5% that I last saw the deceased 


*, from the causes and on the date stated above. 
(Degreg or title) ADDRESS DATE SIGNED 


t 
Theatre Buildin Damascua, Dec. 18 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, ~<Speelfy) Monacac ce ee tee 


DATE REC'D BY LOCAL | RHGIST! 2. FUNERAL DIRECTOR 
REG. ay Sie ae i ae 
1G, G34\ (Gfx _ *tnest GC. Gartner. 


22. I hereby certify that I attended the deceased from...9.34........ 


PLAINLY, 
is especi: 


RGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


{5 ,~ 
wy 


PLE: 


{ 


vs. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BAETIMORE, 13°730 
CERTIFICATE OF DEATH eS em 


PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DECEASED: PRINCE 


COUNTY MONTGOMERY MARYLAND STATE MARYLAND ___ county GEORGES 
CITY (If outside corporate iS write RURAL Lenore OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this pi ay OR . 
TOWN BETHESDA (RURAL ) 2 Mos 7 Da: TOWN SEAT PLEASANT 
IOSPITAL OR STREET Of rural give location) 
INSTITUTION OR ADDRESS 
STREET SDPRESS WU. Se NAVAL HOSPITAL 604 Addison Road v 
3. Bh ee (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Thomas Allen MILLER DEATH: December 30, 19 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDEX 1 Yean| iP UNDER 24 HRS. 


6. COLOR OR 
RACE. 


WIDOWED, DIVORCED, Hours | Min. 


Months) Di 
MALE WHITE (Sree): ') 2-19-96 age fe | 
“Toa. Le 5 3B Feu Phat aie pene es 10b. bai Pall Se OR | I. BIRTHPLACE (State or foreign country): |I2. Coe yor WHat WHAT 
work ie during most of wo ing ey 
even if retired) CAB DRIVER : ses es we ee VIRGINIA U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: z 
John H. MILLER Gladys RAMEY = 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


UNKNOWN service) UNKNOWN UNKNOWN Wife: Naomi MILLER - Same as 2 above 
18. MEDICAL CERTIFICATION 
Interval Between 
‘6 ere OR CONDITIONS DIRECTLY LEADING TO DEATH . * Onset. And -Destit 
SEhO { rv 
Satria cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


/57X (e) 
il. eatin Ee atae Monee) es C os | 
nditions contributing the deat! ut not léte> 
related to the disease or condition causing death, \_ Q/tssr (ei Se: (R 2 bf 
19a. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes NoD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Oe bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY nm. Work [7 At Work (1) 


22, I hereby certify that I attended the deceased from 10-13... 1952", to .. b2230-... 19523 that I last saw the deceased 


alive on . -30..,19.52., and that death occurred at ..10:10.AM._., from ithe 2 auses and on the date stated above. 
SIGNATU (Degree or title) ADD} DATE SIGNED 
4 CDR MC USN U.S. NAVAL HOSPITAL, ’ "BETHESDA, MD. 1-2-53 
23. BURIAL, CREMATION, ‘E THEREOF NANE OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (State) 
REMOVAL (Specie | 2-31-52 | FORT LINCOLN | Bladensburg _—SsMarrylana 


eek REC'D BY LOCAL) REGISTRAR’S SIGNATU 24, FUNERAL DIRECTOR 3 ADDRESS 
abe 52 | eater” Crating ZT Deal Funeral Home -4812 Georgia A 
Washington, D. 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


14731 


Byes 


Reg. Dist. No. 


1. PLACE OF DEATH: 
COUNTY 


FOR MEDICAL EXAMINERS 


2. USUAL, RESIDENCE (HOME) OF DECEASED- 
|| * state 


= 
3 
o 
E 
o 
8 
y 
Bs COUNTY 
be MARYLAND Vary) and Montgome 
& 2 orry Of outside corporate limite, write RURAL and ) LENGTH OF STAY CITY "(H cutside corporate iimits, write RURAL and Eive nearest town) 
iv 
22 | _ fom peer | Mar theroueo" | hy Rockville 
@ =| Rr. r SOs sae 
i] t 
ag STREET ADDAEss Fayette St. & Rt.# 240 . 534 Beall Ave. 
2s SURGME(OR: (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
iol ECEASE! 
Ba (Type or Print) SAMUEL G. MILLS DEATH Decembe 9 4p 
Ss 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRI ED | 8. DATE OF BIRTH 9. AGE iast birthday Tunder T year (if under 24 bra 
WI , DWORCED, fours { Min. 
#3 uJ ite (Specify) ie 1-5-1896 56 yrs, gfe | 8 | 
38 10a, ENE SeCUE ATEN aire kind of iid 1k Kinp oF Bust oR 11. BIRTHPLACE (State or foreign country) | 4 or WHAT 
long durjng most of workin: even H retin NDUSTRY UNTR' 
es | Paineers "Sore wip Oye Maryland US 
3 F 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs MN Susan Da 
2 8 ip ‘Was ee aN ime ARMED pcrpee 16. Sociat Security No, | 17, INFORMANT AND ADDRESS. 
eo fa, nO, OF unknown yes, give war or dates o! . 
a 4 \eevices Unknown = no ?! 
3 18. MEDICAL CERTIFICATION 


nite ti 


1}, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bee 


«immediate cause 


of 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast 

fo) 

i. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 


(b) 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


21. EXTERNAL CAUSE WAS 


important. Physicians: please wi 


PRIMARY 


INJURY OCCURRED 
Not while 
at_work 


hile at 


TIME (Month) (Day) (Year) (Hour) | 
work 0 


INJURY m, 


2 


is especial. 


23, ue CREMATION TE THEREOF | 
SMOVA Byrg 


ate 2-30-52 


el iH 
DATE REC'D BY LOCAL 


REG. 2-24 yy 


PLEASE WRITE PLAIN: 


“ 


mAcute Alcoholism & Exposure... 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING [) | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


NAME OF CEMETERY OR CREMATORY 


Arlington National 
REGI RS SIGNATU. Chy Pa La on 
PL Lia Te Leas 

ad 


INTERVAL BETWEEN 
ONSET AND DEATR 


| 20. AUTOPSY? 
Yea DO No 0 


| HOW DID INJURY OCCUR? 


22. I certify thot I took charge of the remains described above, heldan Autopsy (|, Inspection X), Inquiry [7 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and deoth in my opinion resulted 


from: natural couses | |, occident%X!, suicide '], homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


LOCATION (City, 


Arlington 


town, or county) 


Virginia 


ADDRESS 


¢ 


sok yt! ks 


ra 
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i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, EVER 


CERTIFICATE OF DEATH bs Dist. No 


I. PLACE OF DEATII: : . USUAL RESIDENCE (HOME) OF DEC EASED: 


COUNTY MONTGOMERY MARYLAND state PENNSYLVANIA —s_—_—scounTTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this pjace) OR 


BETHESDA _ (RURAL) 2 Mo. 26 D. TOWN GREENSBURG 


a3 —= 
ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Uj, S. NAVAL HOSPITAL 230 BRANDON STREET 


a 
ce 
bp 
a 
mo) 
Ss 
o 
a 
a 
Ss 
= 
ov 
ca) 
3S 
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ic) 
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3. NAME OF i ‘Middl Last 4. DATE (Month) (Day) : (Year) 
DECEASED: (First) (Middle) (Last) 


OF 5 
(Type or Print) Marguerite Sara MISKILL DEATH: December 5, _1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


FEMALE | WHITE (Specie 28,1891 ea 
WIDOWED SEPTEMBER aR Ce 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS EET EMER HPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): UNKNOWN UNKNOWN PENNSYLVANIA U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George N. KEEPERS Elizabeth MARKLE 


15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. Social Security No.: | 17. INFORMANT & ADDRESS: if .' 
Gethvoior ek || AE teaceNe mec owdatee et Son: William D. MISKILL, 


UNKNOWN _ |service) UNKNOWN 530 Brandon St., Greensburg, Pennsylvania 
18. MEDICAL CERTIFICATION Interval Belem 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


: : BY be 
A Immediate cause (0) rn CARGIWOMA.. SOSH SXTENMY.G.. MISTASTASES | 20. Mowtus.. 


\ DUE TO 
Antecedent causes (s) o i 
Diseases or conditions, if any, (b) SARC IWOMA OF OVARY. 
riving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
January 14591 | SARCINOMN Of QVAR Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “sag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


es (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work D At Work 0) 


22, I hereby certify that I attended the deceased from .4.=..4 19.5.2, to 19..$%.., that I last saw the deceased 
alive on ..V.22.$7..., % me and that death occurred at .. O4“SS........... , from the causes and on the date stated above. 
MEKS (Degree or title) Os WADBFESS sceieac DATE SIGNED 
ASA Wy. Way me Oswe 487402. Gg ee apy © 

23. BURIAL, CREMATION, | DAYE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Dec. 5, 1952 SAINT CLAIR GREENSBURG , __ PENNSYLVANIA 


REMOVAL (Specify) 


REMOVAL 

DATE REC’D BY so | Seg RE ISTRAR’, SIGNA'’ 4. FUNERAL DIRECTOR ‘ADDRESS 

PESss 1952 | heed et aarig ET R. A. PUMPHREY _7557 Wisconsin Avenue, 
Bethesda, “Maryland 
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Supply every item of information carefully. 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 47 33 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. mL 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
“VvTeameR MARYLAND Plavelen t e 
oIry a Sutaide corporate limits, wrjee RURAL and ) LENGTH OF STAY GITY Uf outeide cbrporate limits, write RURAL and give nearest t@en) 
ve mi est Lown’ I 


in this place OR 

TOWN CID Ero lS Peck? Pow Ton 

INSTITUTION OR 

STREET appRess VU VCORE AW 
3 NAME OF (Firat) 

Cl 

(Type or Print) TAR nceesial ONTE & Dec. 3/ 1 

&. SEX 6. COLOR ORARACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Saat birthday | If under ee If under 24 bra. 
aye 


is WIDOWED, DIVORCED, Mentha bie Min. 
FEmAce | WHhi7€ (Sorel LAO Ce La fefrr yn. |i: ze 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR | li. BIRTHPLACE (State or foreign country) | ai CimzeN or WHAT 


fife, 1 INDUSTRY 
done during most of working life, even if retired) (NDUSTR’ fare) me Zo ee 101 Ks S 


13. FATHER’S NAME 14. MOTHER’S A[AIDEN NAME r 
Seg seh moeree | Dug ll 


15. Was Decsasep Ever IN U.S, ARMED Forces? | 16. SoctaL SEcuRITY No. Ae INFORMANT AND. wears 
(Yes, no, or unimown) | (if yes, give war or dates of La g AX hah 
— jaervice) —- 
18. MEDICAL CERTIFICATION 
INTERVAL BatwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


, \o' Immediate cause @. LOAM x pn ga E: 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause last, 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, § (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ar office bidg., etc.) 
HOMICIDE INJURY 
eee (Month) (Day) (Year) (Hour) | 
m. 


INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work O At work 


DATE SIGNED 


a Lot. 
| NAME OF CEMETERY OR CREMATORY oor (City, town, or county) PEDO 


Ez oe ee SIGNATURE — 24, FUNERAL EL y Fe ee 


Sze 


3A avruna 
esotkNve @ 


Qarma% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE¢ 34 
CERTIFICATE OF DEATH ig tie, a 17 


a 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county “Zor fy MARYLAND STATE 0d. country “eas i 
Fn, 


CITY (If outside corporate’ limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest 
OR and give nearest town) (in this place) OR 


O/we 132 Untha TOWN a 
HOSPITAL OR 7 STREET (If rural give location) 


INSTITUTION OR oo ADDRESS 
STREET ADDRESS <S4anern Herre ort NewHempiline Ace 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
i DEATH: (¢ ¢ ‘Ff 19 ot 


(Type or Print) Nene Hoyer 
B. SEX: 6. COLOR OR 7-GINGLED MARRIED, 3. DATE OF BIRTH: 9. AGE last ea Tr UNDER 1 YEAR| IP UNDER 24 HRS. 
= RACE: OWED, DIVORCED, | el Months Days | Hours | Min. 
i white (Specify) : “ ey Phe PL 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTER: 
even if retired): 7. fy ¢ OSA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Sleses S1egen Susan ACAAM 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


4YOK sta cause (2) ni sernpe ds hie. Lean t., Lobe 08 oe zs let 


DUE TO 
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Antecedent causes (s) 


Diseases or conditions, if any, 0b) eee Ty. é (DE Mcnssininiiuonrramaniaiiancasisiand ate P eee Fs 
giving rise to the above cause * 
stating the underlying cause | DUE TO 


a isda wise ow Sys 


OTHER SIGNIFICA) CONDITIONS | 


cf 
ov 
r— 
is) 
2 
é 
2 
3 
8 
s 
s 
3 
4 
= 
= 
J 
Lat 
& 
si 
ones 
z & 
Z3 
aise 
ag 
Ros 
vo 
2 
oo = 
m& & 
As 
eo 
aE 
a a 
ao 
a 
Ze 
an 
ef & 
<a @ 
sO 
Ea 
& 
= 
ES 
ig 
a 
4 
ia) 
{<a 
B 
E 
is 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nom 
ACCIDENT (Specify) LACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work (1) At Work 1 = - 

22. I hereby certify that I attended the deceased from Py aaa Bey , 19.4%, that I last saw the deceased 


DL. oak t Et rh nd on the date stated above. 
Ply ne 4 a ieNeee paps Py arred at FAS. troy theca uae a DATE SIGNED 


a a aoe, Tih Mas Afi Pfs & 
x BURIAL, CREM feel | DATE THEREOF NAME OF CEMETERY OR CREMAT' LOCATION (City, town, or county) (State) 
y. 


age is especially important. Physicians: 


MOVAL (Spe 


DATE REC'D BY LOCAL} REGISTRAR’S ee FUNERA RECTO. ADDRESS 
on 5 IS: Sj |hetdecect s, £2 Laarte| Pe “psy Fascia @ 
250/~44¥& teal 


MARGIN RESERVED FOR BINDING 


item of information carefully. 


pply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 14735 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS _ Reg. Dist. No... 


L ate DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


OU! STATE COUNTY 
MARYLAND 7] Mang ee 
CITY (If outai i LENGTH OF STAY ane Ut outside corpprate Wmits, Write RURAL and give nearest towA) 


Toni ps ‘ @ a ee 


rt 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3.NAME OF ) (Month) (Day) (Year) 


DECEASED - OF 
(Type or Print) DEATH De ce 9 nee 
= Cl 7. 8. DATE OF BIRTH 9. AGE last birthday | If under [ year |If under 24 bre, 
1 OW Months H 
Single 
12, 


EO! 82. og 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kino oF Businuss or BIRTHPLACE (State or foreign country) 


di di it of Vie, if retired f iY 
ing oe ee retired) | NDUSTR' Layhill, Maryland 
13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 


Henry C. Mullican Alice Gates 


15. Was Deceasep Ever In U.S. ARMED Forciu? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


UNS Soi se | Or yan vive wat ot deter ol 1216-921 90GA Mr. Walter Mullican, Route 1, 
18 MEDICAL CERTIFICATION > . 
INTERVAL Betwxen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vy) Immediate cause (a). ae 


Antecedent cause(s) 
Diseases nr conditions, if any, —(b)..... 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but nnt 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


23. EXTERNAL CAUSE WAS RUSCEs ‘Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING () ice bidg., ete.) 
CAUSF. OF DEATH. 


TIME (Month) (Day) (Year) ( sa ee OCCURRED | HOW DID INJURY OCCUR? 


While at Nnt white 
INJURY m work at work 


22. I certify that I took chorge of the remains described above, held an Autopsy | |, Inspection |, Inquiry [] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Dacented died ¢ aa the day stofed obove, candidat? in my opinion resulted 
from: naturol couses \xt occident [], suicide |], homicide 1], undetermined [). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


AME OF Sana OR CREMATORY LOCATION 
bak Chapel Methodist Cemetery 


Oe REC'D BY LOCAL | REGISTRARS SIGN: wee PEE 
aig ise feo LL 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


ri WRITE PLAINLY, 


VS. ALSA 


pply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 14.736 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No<- 
2 ee ae rw = 
I. PLACE OF DEATU- 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNT 
Montgomer MARYLAND Missouri 
Ges eH outside corporate limits, write RURAL and Mer Na ae ae ee (If outside corporate limits, write RURAL and give nearest town) 
ive near ip tl 
TOWN “Bethesda (Rural) i aay" TowN__Senath (Rural) 
TRS OEOS on RBs “poles 7 
STREET ADDRESS Ue S. Naval Hospital Route 2 
3. NAME OF (Firat) (Middle) (Last) | ra DATE (Month) (Day) (Year) 
(Type or Print) Thomas Don NEELY pDEatH December 1952 
6. SEX | 6. COLOR OR RACE PAINS BE. a Os 8 DAT# OF BIRTH 9. AGE iast birthday | If ad l year pteade- ae 
IDOW! a ont aye ours id 
Malle White ene single 6=20-30 ce | | 
ve USUAL Tasos ONTO Ea of red ee Kino oF Busingss o# | Ul. BIRTHPLACE (State or foreign country) | ye or WHAT 
jon ing most o| fe. even If retin NDUSTRY, UNTR’ 
OPEN eE TEE 2B, Marine Corps 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Dewey NEELY | Annie Robinson 
15. Was Daceasep Even In U.S. ARMED Forcms? | 16. SOCIAL Security No. 17. INFORMANT AND ADDRESS 
ce 3 ena ee 5) eat “pl tho UNKNOWN Father: Robert D. NEELY, same as 2, above 
18. MEDICAL CERTIFICATION ereebit acemal 
\, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DzaTa 


Sil. 7] Immediate cause (a) 
PVWO 

“ ! Antecedent cause(s) 
Diseases or conditinns, if any, —(b).._.._.** 
giving rise to {he above cause 
atating the underlying cause lant 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Tos. DATE OF O idan, t 195. MAJOR FINDINGS OF OPERATION : - | 20, AUTOPSY? 
Yes 
21. EXTERNAL CAUSE WAS PLACE (H: ti , factory, street, Cc) 6 ¢ STATE, 
PRIMARY [lon CONTRIBUTING) | oF oftes bi eS eet ag bebe nN.‘ of BOaRe. s Cornet od ye 2 
INJURY, eWm,. and $ or 


CAUSE _OF DEATH. Co. ne Virginia 
TIME (Manth) (Day) (Year) INJURY OCCURRED HOW_DID INJURY OCCURT 


fNsurvDec. 1, 1952 3; fe | Wate ae oO Nite ek & Head-on auto collision 


22. I certify that I took charge of the remains described above, heldan Autopsy “4- Inspection |], Inquiry _ thereon and from the evidence 
obinined by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes + accident [R, suicide |], homicide |, undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAT, 
ReMoyn 
(Siena 
ed REC'D BY LUCAL | REGIST 


Senath 


Senath Missouri 
B Re S 
"Re A. Pumphrey Funeral Home 


MARYLAND STATE DEPARTMENT. OF HEALTH, it 1 4737 
2A11 N. Charles Street, Balthitore »  * 


- CERTIFICATE OF DEATH a eae SE 


hi i. 


1. PLACE OF DEATH 2 USUAL HESIDENCE (HOME) OF DECEASED 
Montgomer MARYLAND Marylan coun™® Mont 
Gra (1) ouwide corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
®S give nearest town) Bethesda __| (in this place) nae Bethesda 
"NEP. dita Viete Rest hose | Tae 
@ Shue wobress Alta Vista Rest Home Lincoln Street 
3. NAME OF ‘First (Middl ® 
Spot eS ¢ it) ¢ e) | 4. DATE # fonth) (Day) (Year) 


(Type or Print) DEATH 


6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, TH 9. AGE last birthday If under 24 bre. 


WIDOWED =D | 8. DATE OF BIR’ eee 1 
Male white pouspyewerren | 10/27/1903 | 49 spi | Se | How] 
10a. USUAL poe ee Or ne ry) of work} 10b. ORS or Businass on | 11. BIRTHPLACE (State or foreign =a | ae Crmzmn or WHat 
fe, even Lf retired) OUNTRYT 
retivermtarestr roe | "ys Govt |New York, New York USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick L. Notton 


onora Hashagen 
15. Was Deceasto Even In U.S. ARMED FORCES? 


186. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | at thas give war or dates of | mm 
vel pervice 
INTERVAL BrrweeN 


220-26-4277 |Leonora Dean - Same Item #2 
J-DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH of o> ; Osan ae Dee 


18. MEDICAL CERTIFICATION 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


is 
~~ Immediate cause ©... LAA LARA IME 


Antecedent cause(s) 5 
Ny Diseases of conditions, if any, —(b).— <2 AP POLIO ae 
giving rise to the above causs 
stating the underlying cause | cause last, ; 
(ec) ' 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye 0 No 
21, ACCIDENT (Specify) peace (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE, 
SUICIDE office bidg., ete. , e p 
HOMICIDE PNoURY 5 
TIME (Month) (Day) (Year) (Hour) Ree) OCCURRED | HOW DID INJURY OCCUR? 


cians 


/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


a 


\ 


le at Not Whilo 


OF 
INJURY Work O)_At work 
22. I hereby Cad that I attended the deceased from. Ln, iy 1938.5, to. ee. £7... 192. 


. LHL, and that death occurred velo 
(Degree or title) zi DD) 


pecially important. Physi 


a 


15 €8) 


that I last saw the iieceaned 


™m., from the causes and on the date stated above. 
W/] 4 DATE SIGNED 


TE PLAINLY, 


ed 


Zao) 52 | 


NAME OF CEMETERY OR CREMATORY 


Rock Creek 


ex (City, town, or county) 
ning 


2 dr 


n , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, &#'738 
Ww CERTIFICATE OF DEATH Reg. Dist, No..udedaed rinu 


; PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

5 COUNTY Leeder MARYLAND STATE Tad - COUNTY 
guy se thegepe Serie S ee URAL lane oe GITY Ut outside corpgrate iit, 8, a ive Aearest town) 
TeSrTKL OR om tout —Pokeima, rural, give location) 
BRIHUTGN OR 7 300 ae SHES 7300 Deneck, Coren 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
420. | 


Immediate cause 


AnD DEATH 


a] 
Ee 
Bo 
os 
oe 
. i 3. NA oan (First) Ke (Last) 4. DATE (Month) {Day} (Year) 
3 2: e OF 
ES (Type or Print) Fare a “Plrrrmee, DEATH: Khoc.. [SS » SZ. 
as 5. SEX: 6. en oR ca SINGLE MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | iF UNDER 24 1s. 
Ss 3 'D, DIVORCED, Months | Days | Hours | Min. 
2g . hs; —— | | 
por LY aad ig = 73 __ srs. 
we 0a. USUAL OCCUPATION (Give kind of } 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
He work done during most of working life, INDUSTRY: : COUNTRY? 
2 ra even if retired) ral ae intend 
; 3 13. FATHER’S: NAME: is As MAIDEN NAME: 
§ 
9 
s 15, Was Deceasep Ever IN U.S. Abate Forces? 16. Soctau Security No.: . INFOR!] a EP — ADDRESS: 
*, | (Yes, no, or unk.)| (If Yes, give war or dates of Lice Loven au) ) Be U 
& aervice) 663F 
Fy 18. MEDIC. RATIFICATION 
© AL BETWEEN 
% 
Ss 
a 
=F 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


icians: 


Phys’ 
a 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. YO ee y iene, | 
19a, DATE OF OPERATION:| 13b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


YesC) No 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


21. ACCIDENT (Specify) PLAGE (Home; farm, factory, strect, | (CFFY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) ! 
HOMICIDE inzury’ | = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY. M. | work{] | at work 


22. I hereby certify that I attended the deceased sromhctt, M3. rok, toP DES, add, 19.$2% that I last saw the deceased 


alive on. Davy fod 198. ‘fand that death occurred at.... 2g @.....™m., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRESS . ATE SENTOG! 


RITE PLAINLY, 
age is especially important. 


VS. Alb <855: 
(4) 
PLEASE: 


td 


jee ne L SUL (werd rt BES 
23. eats CREMATION | DATE TH BG NAME OF es nly MELE! Y OR CREMATORY i, an Gn. town, or county) State) 


oy {Spgeity) : Abte.. 1d; / 2 | Xr } 
ey) 


— 


so] 
z 
a 
a 
Gq 
= 
=) 
& 
° 
Ey 
a 
> 
io-4 
is] 
mn 
& 
J 
Z 
a 
oS 
ae 
<s 
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Ss 
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a 
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P. 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF nieiiaceminetes x 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: » USUAL SESDENGE COMET OF DECEASED: 
7 


COUNTY MARYLAND STATE 
CITY (If outside corporate Jimifs, write/RURAL| LENGTH OF STAY Ng 


oR and give nea t place) 
TOWN yi, ; pes TOWN 
ve 


HOSPITAL OR ; STREET Janay Tural give ad 
NSTITUTION OR ADDRESS 
STREET ADDRESS Nr. Damascus 


. NAME OF ci) eo 5 (Last) | 4. DATE (Month) (Day) 


DECEASED 
(Type or Print) fern a DEATH Zz js 
5. SEX: Sk ae oT OT Py F BIRTH: 9. AGE Inst birthday :|1F UNDER 1 Year| Tr UNORR 24 HRS. 
RACE: WIDOWED, a Months) Days | Hours | Min. 
(Specify): 22 1é WL. FE yrs. | | | 


10a. USUAL OCCUPATION. Give kind of | 10b. ene OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 


work done during most foe life, INDUSTRY: 
Hoyfely tie: : Own home © 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


EAA 
15 Was Deceasep Ever 1N U.S. ARMED Fokcrs?| 16. SoctaL Security No.: | 17. INFO: 
(Yes, no, or bie (If Yes, give war or dates of oa 
service’ 


= 


18. MEDICAL CERTIFICAFJON iivierval’ Heéwaeh 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pi And Death 


oNimmediate cause Pen. EA dhe etnies Se 


e Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause I: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY ? 
| Pim Yeo] Nope 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) aa L 
HOMICIDE f INJURY Ge 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF A While at Not While e| é 
INJURY G m. Work () At Work o 


22. I hereby certify that I attended the deceased fr, , 19. Z that I last saw the deceased 


alive on /, 19 SZ, and that death occurred at /.2/.U. is. J On. t from the causes and on the date stated above. 
SIGNATURE (Deeyee or, title) ADDRESS DATE SIGNED 


2752 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAT* | IPCATION (City, town, gr county) (State) 


fer le. spose! uvdethtown Methodist!’ Byaltstown . % 


Dare ee BY LOCAL) &) else ers SIGNATUR! ‘ae F in b"wolt R th D ADDR aa 
n arena! pasg ote amascus, M 
Wee 20S BA. eer oe : 


ble W Burdstt= Daranscud/ od <a 


2 


4 
& %p “by 
o Yip. “ag ie 
on 


Ce 


item of information carefully. The correctsmige 


S 
Z 
a 
a 
3 
a 
3 
ol 
E 
Fs 
a 
wm 
a 
rs 
a 
S 

= 
= 


i 


Supply every 
please write the causes of death clearly and legibly. 


cians: 


rtant. Physi. 


cially impo? 


is espe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF IKEALTH 
2411 N. Charles Street, Baltimore 14 740 


CERTIFICATE OF DEATH Reg. Dist. N 


—EESESE>E>IC=ICEoaooeeeeeeEeeeeeeeeeeoeeeeee leer 
1. PLACE OF DEATH" ; 3, USUAL wees Gi si ‘OF- DECEASED: 
COUNTY TATE nd 


COUNTY Yo P 


CITY (If outside corporste lit LENGTH OF STAY 
ee give nearest town) (in this place) 


3. NAME OF i 4. DATE (Month) (Day) (Year) 
DECEASED ‘ z= . OF > 
(Type or Print) , DEATH Aer Sl wSe22 
9. AGE last birthday | If under 1 year |If under 24 brs. 
Monte ays |Hours pa 
yrs. 
10a. USUAL, QCCUPATION (Give kind of = 10b. a oy BUSINESS OR ] di, BIRTHPLAGS (State “Eee country) | 12, CiTIZBN oy WHAT 


done du most of wos] life, even if retired) Inp) +4 . COUNTRY? 
Reds ahs wire Cire Memo Austr /a- Hungary mame 
13. FATHER'S NAM 3 14. MOTHER'S MAIDEN NAM 


| 


Deceaseo Ever In U.S. ARMED Forces? | 16. Social Sucurity No. 17, INFORMANT 
ay yes, give war or dates of 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (eee Congestive... 7 Heart Fee lore eck 
Anecedentenwse) oy A uvicu lev Fbv /hehan,. chrome... 


giving rise to the above cause 
stating tho underlying cause last F 
© Y¥LrVuUcve ey 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ~— 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


- Yes OO 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 


SUICIDE OF olfice bitty ete-y i ee ee 
HoMicIpE “ov INJURY z i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ees While at——Not-Wwhile__ 
INJURY " m, | Work O At work 


22, I hereby certify that I attended the deceased from..... Tg <7; tod LELe.. 1 19. inh that I last saw the deceased 


alive on...... al De, bles and that death occurred at... be “eek m., from the causes and on the date stated above. 
GNATURE (Degree or title) DATE SIGNED 


care 


SA NVvaund 


ey 


f information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oO 
4 
a 
Zz 
iS 
i--) 
te 
° 
& 
a 
& 


—_— 


MARGIN RESERV 


uu@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


MARYLAND STATE DEPARTMENT OF ee 
CERTIFICATE OF DEATH ee eee 


PLACE OF DEATH: . USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY MONTGOMERY MARYLAND stare VIRGINIA counT¥iLEXANDRIA 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN BETHESDA (RURAL) 1 Day TOWN ALEXANDRIA 


HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Jj, S, NAVAL HOSPITAL 1216 POWAHTAN STREET v 


aE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Allie Mary OSBAKER peatu: December 21 is 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I yeaR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days } Hours | Min. 
FEMALE WHITE (Specify): MARRIED 2-Lh-13 39 ell: 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country)! {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . 1 
« Se 


even if retired)? UNKNOWN UNKNOWN WASHINGTON t 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Ralph T. BROWN Elervia TALAMONT 


15 Was DeceaSep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17, INFORMANT & ADDRESS: . Tt 
(Yes, no, or unk.)| (If Yes, give war or dates of Husband: Lloyd Rudolph 


UNKNOWN service 2 ee = = UNKNOWN OSBAKER - Same as 2 above 
18. MEDICAL CERTIFICATION heuvit. Weome 
I. DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEATH Oncet And Dest 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sa | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Oe, (Month) (Day) (Year) (Hour) | Witte at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work At Work 0 


22. I hereby certify that I attended the deceased from coh ayhD) D2. » to # 1992..., that I last saw the deceased 
alive on 427 .; Ee th th opeurred at ... , from the causes and on the date stated above. 
( s 


SIGNATY, g ADDRESS DATE SIGNED 
HARVEY ¥, RETTZ CDR U.S. Neval Hospital, Bethesda,Md12-29-52 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Renovan | 12-26-52 Arlington National | Arlington Virginie 
E 


DATE REC'D BY LOCAL} RBGISTRAR’S SI 24. FUNERAL DIRECTOR ADDRESS 
RBCBbR be 2847 Wilson Blva., 


Arlington, Virginia 


25 


{ =— ) 
. 


item of information carefully. Th 


i 


ply every 


. Su 
ily important. Physicians: please one the causes of death clearly and legibly. 


S 
g 
a 
ei 
I 
o 
° 
ie 
a 
E 
4 
A) 
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is especial 


WRITE PLAINLY, WITH UNFADING INK. 


Ate 


VS. AL 
PLE. 


14742 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“]) PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ STAT! MS 3 
Tontgomer MARYLAND Marvi an flo 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ie 'Y (If outside corporate limita, write RU: 42 and give nearest town) 


OR i (in this place) 
town’ “Be thésda , gi AO ae d om Bethesis 
TREES on TEs Seanad 
STREET ADDRESS 6938 Blaisdell Road 6938 Blaisdell Road 
3 aa or (First) (Middle) (Last) 4. rs (Month) (Day) (Year) 
paCEASED CYNTHIA PALMER [ohn Dec. 2, - 
6. SEX 6. COLOR OR RACE rare meeTED | &. DATE OF BIRTH 9. AGE leat birthday Ae under t er Itunder 24 bre. 
iy. < ths i 
Female White Geis) WedoWwed | Aug. 23,1882] 70 Po Sed eae Be 
ues grap CUTS Bey UE rot 10b. wy or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 1% CitT1zeN or WHat 
t of workin: even ir STR ONT’ 
Uae ¥ Ses REET" Clothing Idaho SrUE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Celestia Green 
Re Was Decrasep Even In U.S, ARMED FORCES? | 16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS 


Yom BRST uaknowa) [ees ewer or seeot] 528-12-1987 IV.B.Roberts-Same as item # 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae! TO DEATH 
rf Immediate cause wot 7 : Sera 
if: 7 7\ antecedent cause(s) 
Diseases or conditions, if any, (b).© 


giving rive to the above cause 
stating the underlying cause last 


INTERVAL Burween 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR. FINDINGS OF OPERATION 20. AUTOPSY? 
“ISS Sa Ye 0 
21. ante eS (Specify) Bucs Frorpe; fare ay IRctOry atreet, (CITY OR TOWN) (COUNTY) (STATE) 


CL office b' 
HOMICIDE ‘ INJURY 


TIME (Month) ay) (Year) (Hour) psthieg OCCURRED TOW DID INJURY OCCUR? 
ones While at Not Whilo 
IN. 


Work At work 3 
22. I hereby certify that I attended the deceased trom. af 4 19. 2-that I last saw the deceased 


alive on... /#27~ otf iA 199 24nd that death occurred at.. Pr 2b A Am., from the causes and on the date stated above. 
SLGNATUR, (Degree or title) 


23. ee ON DATE THERE NAME OF CEMETERY OR CREMATORY 
ur fet eryit | 12- City Cemetery, 
DATE REC'D iy LOCAL appa gh: 2 F $ 
REG. }2}3 js 2 _| We 


wbddtg LL LLL: 


VS. ALSA 


“io 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ,Th& correct age 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 14743 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..../ 


i. PLACE OF D “a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Py} STATE pf COUNTY 
(} p, MARYLAND for 
LENGTH OF STAY 
(in. thia place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


* DECEASED 
(Type or Print) “ 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year If under 24 bra, 
WIDOWED, DIVORGE =| Bars Houta Min, 
{Speelty), 4 
10a. USUAL OC ‘ATION (Give kind of work] 10b. Kinp or Bustngss ow | It. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 


done duripg mogy of working fife, even If retired) | INDUSTRY Country? 
Ca doren Cen Pe are S.C BS: & 
13, FA’ R'S NAME 14. MOTIIER’S MAIREN NAME 
y (7 | 
DAMM AAIY WA thse Puy" 
5 16. s . 75 


D Even IN U.S. ARMED Forces? 
(If yea, give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH 


‘ 
Immediate cause (a). Cas ? Settee O 


7/5,5 nssecedten cause(s) 
Diseases or conditions, if any, —(b) wih C ees 
giving rise to the above cause 
atating the uoderlying cause last 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributlog to the deatk but not 
related to the disease or condition causing death. 


(9a, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Wor CONTRIBUTING [) | office bi 
CAUSE OF DEATH. RY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY Gee, é work at_work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection y&, Inquiry i thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day ave above, and death in my opinion resulted 


from: natural causes | \ accident Yh, suicide |], homicide undetermined (}. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


een IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY | L&CATION (City, town, or county) 
“RE Ss] . 

preesti 12/13 sal 

DATE REC'D BY LOCAL 


ey) MARGIN RESERVED FOR BINDING 


PLEASE: WRITE PLAINLY, 


V8. A =] 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. Th 


important. Physicians 


especially 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore m4 


CERTIFICATE OF DEATH. neg hall Me, ee 


2. PERS RESIDENC! (HOME) OF DE Cox 
iar af Co 
CITY (If outaide corporate limite, RURAL and give nearest town) 


Town ashing +o 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
RAL and | LENGTH OF STAY 


HOSPITAL OR STREET , Gf rural, give location) 
INSTITUTION OR, “)—> ADDRESS 4 
STREET ADDRESS Foe 6 l0~— ha 7 pe Dri ve a= 
3. NAME OF (First) ye) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘ OF 
(Type or Print) Fer rew- | DEATH 2c - 
GE | 7. SINGLE, MARRIBD, TE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 bre. 
| WIDOWED, | “War/ | ” | Months | | Days | Hours: i Min. 
yra. 


10a. USUAL OCCUPATION (Give kind of work 
donegiuring most bis ite, even Lf retired) 
2 = 

13. FATHER'S NAME 


15. Was Deceasep Ever IN U.S. AnweD Forces? 
(Yes, no, or unknown) | (it Phd) give war or dates of 
jeervice 


ee OF BUSINESS OR | 1. cae CE (State or foreign country) | en Cirizen or WHat 
ong kland. if - Yf « 7, Se, 
14. MOTHER'S DEN NAME __ 
| atherime Darrev 
Mee aN AND AAT) A 4 Lambe! Drive SE 
18. MEDICAL CERTIFICATION “ “: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


AES Neots i i es Ne ws 


4- Immediate cause (a)... 


> . 
4 teced 
am Amiecedent eanse(e) 4, iQocverhex ay Sr) 
giving rise to the above cause 


stating the underlying cause last 
(e) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ones bidg., etc.) 8 
HOMICIDE INJUR: E 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
(a) le at Not While 
INJURY m, “Wore O At work 


22. I hereby certify that I pec the deceased from. 
alive on... . , and that death occurred at. Le. AEE .m., from the causes and on the date asim above. 


LS (Degree or title) As 


MARYLAND STATE DEPARTMENT OF HEALTH 14745 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fie. ted 


ie Botene DEATH: 2. ated RESIDENCE (HOME) OF pat ps UNTY, 
Montgomery MARYLAND Maryland OUNTYHoward 


CITY (If outside corporate limits, write RURAL and pe ey as eg (If outside corporate limite, write RURAL and give nearest town) 
in lace) 


OR give nearest town) 3 

TOWN*® : Olney TOWN Clarksville 

HOSPITAL OR STREET dl rural, give location) 
ADDRESS 


INSTITUTION O 

STREET ADDRESS Montgomery Co. Gen'l Hospital 

"NAME OF (First) (Mfidaley (Last) | DATE (Month) (Day) 
(Type or Print) Ada Pickett Skat December 20 


&. SEX 6. COLOR OR RACE 7. ee MARRIED, 8. DATE OF ai) 9. AGE iast birthday | If under | year (If under 24 bra. 
female white wipoweb. ppecep. | "June 19, 1861 Fi. | Months | Bays [Hours | Mr 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crvizan oF WHAT 


done duri st of wor life, even if retired) | InpusTRY COUNTRY? 
one during PoUsewite home Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Covington Ze Caroline Wall 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SecunitY No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 


, no eervice) none Hospital Records 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause hse Acute pancreatitis 


yy 
/,O Antecedent cause(s) 
Diseases or conditions, if any, — (b). 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. PAT. oD OPERATION | 1%b. MAJOR FINDINGS OF OPERATION epgive fat necresis of omen— | 20. AUTOPSY? 
12 h7/ 2 tum; massive peritoneal exudate | Ye O Nop 
21. ACCIDENT (Specify) Ee Perea arte (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Aa 'URY OCCURRED | HOW DID INJURY OCCUR? 
OF 


MARGIN RESERVED FOR BINDING 


Ss 


While at Not Whiie 
INJURY rm, Work O At work [) 


22. I-hereby certify that I attended the deceased from 1992...., to........h2/20, 19.52.,.that.I last saw the deceased 
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live i 12/2 20. eg LOS 52, and that Gel pected ater oh Ae .m., from the causes and on the date aie eA 
Gp fy, 0, legreo or titie) IGNED 
Gira’ Ee Artest nde, Sa Clarksville, Ma. 12/21/52 


23. See eae ION | DATH TIEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county). (State) 
baci Linthicum Chapel Clarksville, wn er 
DATE REC'D, vibes LOCAL 3. FUNERAL DIRECTOR DRESS 


Orie 0 [(A-ho-Gz_| F, 2c. Higinbothom, Ellicott City, Nad. 
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VS.-A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE. Pe7 4g 
CERTIFICATE OF DEATH Reg. Dist. Now .CvuBun 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country A704 MARYLAND STATE 7.2. COUNTY 


OR | sd give nearest fe ety ge Bee once GETY (If outside 7, ate limits, write RURAL and io nearest town) 
®& sg LAK ome Cart Foes TOWN Leas he 
ee 5 STREET ay os. zive Tot {e.€ 
ab ha} ADDRESS Pf, J. 
STREET apprEss M04 /4 o V ASAL tla sTou eZ 
@ 3. NAME OF First Middl Last 7, DATE siting Day Year 
DECEASED: en SS y = ast) | ( eels ~ikeet) 


OF = 
peata; SAA eA wId 
9. AGE last birthday: 
og 
il. BIRTHPLACE (State or foreign country) : 


Chioara- O. 


(Type or Print) Aa rs' O49 
6. SEX: 


Ir UNDER 1 YEAR 
Monte Days 


IF UNDER 24 HRS. 
Hours | Min, 


6. COLOR OR 7. SINGLE, MARRIED, 8. wae OF BIRTH: 
RACE: WIDOWED, char th, 
lee hag AS) 


ww (Specify) : cal ra ale 
“Ida. USUAL OCCUPATION (Give kind Re Bad, 5 MH oe ares OR 


work done during most of, working jife, 
even if retired) Wu. it. 


c tng om, 
13. FATHER’S NAME: MOTHER'S MAID: NAME: 


Charles a, tBeete ‘or Mar riety Courdlon 


15. Was Decrascp Ever In U.S. Armen Forces 7) 16.,Sgcran Securrry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. 5 CIE Yes, give war or dates of | 
service) 


12, CITIZEN OF WHAT 
COUNTRY? 


ASG 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Ons? AND DEATH. 


2 En... 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 
Ba] 
“ “Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cauce 
stating underlying cause last 


{c) 
IL. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= Yes B-No 1) 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE uur i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work(] at work {J | 


a) = 
S MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


» 19K, to 7, 19.$Ay that I last saw the deceased 
os. A. m., from the causes and on the date stated above, 


22, [hereby certify that I attended the deceased from. L072. 


alive on. lAraL......., 194%.., and that death occurred at’). 
,ATURE 


inj 
hea (DEGRES,OR TITLE) ADDRESS DATE SIGNED 
5 sie Eo ESN eas, (3- Bass. 
AN UF RIAL. CREMATION | DATE THEREOF NAME OF CEMETERY REM. RY LOCATION (City, town, or county) (State) 
19% mee REMOVAL 4 Specify) 3 ie ZZ 
: 2 ~~" @ tery 4 2-4 ya, Ca 

‘ 2 oD pet Th. RECA NATUR! las! NERAL DIR aol’ ee 
£ 2 LPT GZ : cA sea OS A [EBV Aor, Muh. 
e Ale LIL ee 

Via 


VS. A15 


The correct 


@ is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Tiva7 


CERTIFICATE OF DEATH Reg. Dist. No. X27 ie 
PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF “DECEASED: 
COUNTY Mout, Lgome ny MARYLAND STATE Wl ad. COUNTY Maite 
CITY (If outside tet ‘ate limits,/write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest m) 


OR and give nearest town) (in this place) 


as 


Town OMWEY ts A Zou 


HOSPITAL OR 7, STREET (If rural give location) 
INstirUriOwor 7Ae Montgomery Coanty ‘ADDRESS 


STREET ADDRESS (0 oon] L/ospr ts i, Dae. Derwao dR Melinda Messed. Muesing Lave 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) <a 
DECEASED: Re weber: 0 
(Type or Print) e. DEATH: Dec ©, Bo 952, 
5. SEX: 6. COLOR OR 7. SINGLE,. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| JF UNDER 1 YEAR |1F UNDER 24 HRS. 
RACE: Cheetah fol meead DIVORCED, ys, | Months) Days el Hours | Min. 
Male We Speeity) (0 fda wed. EU (16 70 Pe hia 
10a, USUAL OCCUPATION. Give kind of "| 10b. KIND OF BUSINES . BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTI oe 
even retire : Z 
a havc Fen Ma rey la acl. 4. S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


asilsou Lowell 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


i nro CP hes Lay lon - 
Lta yertal Beconds. 


16, SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Betweel 
Onset And Dea’ 


\ ye 


() Immediate cause fa)... 
DUE TO 

ly Antecedent causes (s) 
Diseases or conditions, if any, QB) a 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE PERATION: 19b.  M. R FINDINGS OF oe 
reap se. | ype wey 2 
01 


| 20. AUTOPSY T 
Yes] Now 


LACKS 


21. ACCIDENT (Specify) PLAC me, farm, vie (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., “ete.) 
HOMICIDE fuaury aes. 
TIME (Month) (Day) (Year) (Hour) | wie at OCCURED HOW DID INJURY OCCUR? 
oO While at Not While 
INJURY m. Work [1] At Work 1 
22. 1 igs certify that I attended the deceased from .. 3 19>. 0 » to. 1ef Bo, 19 SZ, that I last saw the deceased 


az 


5 rg 195.2, and that as peounred atGe' Ys. a mn. a from. the causes and on the date stated above. 
or title) RESS (ey SIGNED 


safe e 


33. PERIAL, CREMATION, / THEREO NAME OF C (ON (City, town, or county) (State) 
MOVAL (Specify) of] oe os 
DATE REC'D BY LOCéL/ TRA Me gyar ~ > ADIFESS 
REGISTRAR 3 pe, 
$5 f— 2 Aart YeobArdhe 


4 " 
fo, 
© °s,% e 
e 
Ue 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 4 9 


No. 24a. 


PLACE OF DEATH: 


COUNTY MARYLAND STATE 
CITY (If outside corporate Aifmits, write RURAL LENGTH OF STAY CITY 
OR and give nearest tow! (in this place) OR 


TOW! 


ananmrhn OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE bi ao OF ee 


ADDRESS 


rr eg 
rite RURAL wAd give nv town) 


3. NAME OF 
DECEASED: (First) 
(Type or Print) 


(Month) 


5. SEX: 6. Ci Rey OR 


“Toa. USUAL OCCU 


9. AGE last birthday: 


(Day) (Year) 
19.9 
If UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days 


Hours Min. 


al oR 11. BIRTUPLAC 


y 
yma foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


eal 


ATION 
work dong during most of ooeine’ Hie, oie See 
even if ‘ eet Q A " 
13. FATHER'S NAME: 


Heme) MOTHER’S M IDEN NAME: 


15 Was Deceased Ever IN U.$.ARMED Forces? 
e war or dates of 


(if Ye 
service) 


16. SociaAL SECURITY No.:| 17. INFORMANT & ADDRESS: 


Nora, 


(Yes, po, or unk.) 
as 


I. DISEASES OR CONDITIONS DIRECTLY LEA! 


AL? 


RO boats cause 


‘Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 


18. MEDICAL CERTIFICATION 


4 Pitan Interval Between 
DING TO, PEATH arekce 6 CArdimes | Grsct And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


73. 


198. DATE OF rice 19s. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes BX No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNauRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNouRY m. | Work (1) At Work 1 


22. Thereby certify that I attended the deceased from ././~—/%....,19.S%, to. 
alive on / A730... , 198.2%, and thap death occurred at 2 


REMOVAL, 


(Specify) 


1273.4.., 199.25 that I last saw the deceased 
IS AsM.., from the causes and on the date stated above. 


DATE SIGNED 
ONS Ger Gee 


4 _ SIGNATUR] ee Or ater “” “ ADPRESS t 
, ipa WD S901 Cheol Af Rye Spun Wo. 
23. BURIAL, CREMATION DATE THEREOF a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
: : 
BY Li 


Ce. “1 KDDRESS 


5B Spon 


H UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death elearly and legibly. 


RITE PLAINLY, V 


w 
=" 
< 
wn 
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MARGIN RESERVED FOR BINDING 


eorrect 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W4 749 
CERTIFICATE OF DEA'TH eal Silees ate ae he 


1. PLACE OF DEATH: lege i; t a a 7. USUAL RESIDENCE (OME) OF DECEASED: a 
; ] eo , 
COUNTY LM YZ Lt V MARYLAND STATE LA Gt L GLL a COUNTY Lk Legh 
CITY (if outside corpofate Ii a Be 


WT) RURAL pe OF STAY cre (if outside co 


OR and e neat town) Gin this place) Jf 

TOWN 4 A OO ate ne 
Berries da Zea hic) TN Chive Chace 

HOSPITAL OR STREET (If rural give oe 


INSTITUTION OR Di 
STREET ADDRESS Sy A “ev ha n Ip: SA a ie maa 47 766 Fae Lite = Ae — 
3. NAME OF (First (Mjidje) (Last d aC 4. DATE “(Month) fecul (Year) 
DECEASED: ap VR 
{Type or Print) Cy t lise a ec: BETH: Dec ony AF TE 


forate limits, write RURAL and give near 


“Toa. USUAL DUGUEKTION Give kind of 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, a DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 ean Ip UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, A Mit 
Get Ya vere didunet, LETH 7 Fe |MOM EF ies 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign saa 
work done during mpst of gra life, 


CITIZEN a WHAT 
INDUSTRY: 
even if retired) 


‘Aetountant Bitum [no of (oa | Finn sale GG, es 
13. FATHER'S ap A 14. MOTHER’S MAIDEN NAME: 


i ee PY. Lava files 


15 Was os Lf ees Forces?| 16. SocraL Security No.:| 17. ee 7 & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of ~— O° RR 
z = ¥ Ig UN KWow N 9 hy aN $3 ee Wa LCa dL, VLE rt fa 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Shas cause (Comes 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ; 
stating the underlying cause last, DUE To 


dc) 
II. OTHER SIGNIFICANT CONDITIONS 


Interval Between 


ae 


Conditions contributing te the death but not a / | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7, 
| Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofee blde., ete.) 
NOMICIDE PNIUR = 
TIME (Month) (Day) (Year) (Hour) Le? OCCURED HOW DID INJURY OCCUR? 
OF While at Not While a 
INJURY m. | Work [1] At Work [1] — 


(Degree or title) ADDRESS (a TE SIGNED 
Ti es ed ane 2/22/35 >— 
[ATI DATE THEREOF NAME OF CEMETERY 0) REMATORY LOCATION (City, town, or cot cat hs (State) 


ee? | 12/31/52 Nat. Capitol 4 en. Parl Prince George Mar 
et ae 


DATE REC'D BY LOCAL, ay ts diaLdes 24, ERAL ‘wR ESS 


REMQVAL 


REGISTRAR jz) sifcd | Seger UN, Lorin Bethesda, Md. 


VS. A15 


The correct 


ITH UNFADING INK. Supply every item of information careful 
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PLEASE WRITE PLAINLY, 


i) and legi 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,]1§ 7 55 () 
CERTIFICATE OF DEATH Reg. Dist, No, 2/6... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Yh) (fan hy COUNTY Vinsko, as 
CITY (If outside corporat Pimits, write RURAL] LENCTH OF STAY CITY (If outside corporate limits, write RURAL and give negfst town 
OR and give ne; it ti (in this place) OR 


TOWN ‘ethes 14 , TOWN ES: ee Leen a 


A STREET at roray’§ ‘ive location) 
‘I b b ame 
STREET ADDRESS ee A ar me Oy ¢ ee eA _Strect- 


3, NAME OF ji i ¢ ne 4. DATE (Month) (Dry) (Fear) 
DECEASED: 
(Type or Print) 


Eyo20 l DEATH tt / on 
5. SEX: 6. eouer OR 7. SINGLE. MARRIED, | 8. DA’ OF tas. 9. AGE last birthday :| IF UNDER I YEAR| IF t UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, ths | D: Hor Min. 
Thasé AL (Specify): G Uee.'F2 v cock iain) a 0 


10a. USUAL OCCUPATION.Cive kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ULA , _OSe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Bhaidl Garland. keg pelle | haehel cashes 


i I5 Was pecehee Fay U.S. ARMED Forc! a gf Social Security No.:| 17, INFORMANT & ADDRES$; 
Yes, no, or unk.)| (If Yes, give war or dates o: : 
Ard. |serviee) Sukrtiow t laf i Ritlrrde, Nec . 


18 MEDICAL CERTIFICATION Interval Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * Onset And Death 


4, “bn Ke cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying c: 1 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF meni I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


yes if NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Whitt OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work ( (liom ne _— 
22. I hereby sectily that I attended the deceased from a. Qde...419. 22, to tf. Pi bo.., 194%. that I last saw the deceased 
2. 


Il. OTHER SICNIFICANT CONDITIONS | 


., from the causes and on the date. stated above. 


Degrge or title) i SS DATE SIGNED 
VIAZ™ rats ee re & 1 
i p, CREMATION, | DAT IE OF Maat C p 
AL Rgpeclty) | 3 
DATE. A “hy GISTRAR'S SIG 
13/13/s A Peace, 
ROVRBRB4OZ. 


=) oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14751 
CERTIFICATE OF DEATH m5 14751. 22 Io 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY KG MARYLAND STATE Pee. COUNTY 
CITY (If outside corporate Iynits, write MURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR andigiye negrest town (in this place) OR 
TOWN’ ~~ TOWN e 
ea HOSPITAL OR STREET (If rual give location) 
ga pe ce 
¢ ee 
r ) =>vulouy Yaw, ‘ON ahnowm SF. D-w. ae 
3. NAME OF i Li 4. DATE (Month) Day) (Year 
HARE OF (First) (Middle) (Last) | DA ( a y 
(Type or Print) eves DEATH: Wee. YQ was 
5. SEX: 7. SINGLE, MARRIEI 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDeR 1 Year| IP UNDER 24 HRS. 


6, CO) 
RA WIDOWED, DIVORCED, \ 
(Specify): ‘yrs. 


“Toa. ime re OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: Wash. > 
3 Ya Co 


Monthy Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Ms. 


even if retired): 
13. FATHER’S NAME: wea bp oI y. MOTHER’S MAIDEN N. 


N U.S.ARMED RES te SoctaL Security No.:| 17. INFOR! and & ADDRESS: 
)| (If Yes, give war or dates of Cuan. 
S14 = 14 W. See Mae 4, Mm ‘cools. 


15 Was Dectasep Ever 
(Yes, no, or ul 


service) 
18. ST CERTIFICATION 
ia DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fe) w . BREVERE- 


Immediate cause 


Interval Between 


Onset And Death! 
Prevmoria Cz we | 2t mes. 


please write the causes of death clearly and legibly. 


o 
z 
= 
a 
z 
=] 
I 
7 
° 
i) 
i=] 
& 
> 
=] 
ist 
n 
is] 
=] 
& 
a 
5a) 
io 
<4 
= 


22. I hereby certify that I attended the deceased from @C-T......,19%G., to BLL. &, 19.5%; that I last saw the deceased 
alive on D&S, 198%, and that death ocurred at .@.:.4S~PV1, from the causes and,pn the date stated above. 


IGNATURE q (Degree or title) i ADDRESS VER PreiW& DATE SIGNED 
reevelhr. wd. /y07- Wroonene Aeew ODE. 19S 


BUMAL, CREMATION, | DATE THEREOF NAME OF,CEMETERY OR CREMATORY | LOCA {ION (Citi — oF vad (State) 
R L (Specify) ae | sie aa | 
Cc. 
REGI 


DATE REC’D BY LOCAL TRAR’S SIGNA’ TOR, . rare 


Reagan Sh) ~ ier om 
D.C 


ee & DUE TO * ‘i 
ntecedent causes (s Load G 
# Diseases or conditions, if any, sy Teepe Cea. Hose OF | rT ia E Aver, VRB. 
@ giving rise to the above cause kay 
3 stating the underlying cause Iast, DUE TO 
a 
Dh (c) 
a 1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
as related to the disease or condition causing death. 
© | 19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
= Yes NoO 
& | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e SUICIDE OF office bldg., ete.) 
bai HOMICIDE INJURY ne 
> TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
& INJURY m. Work (J At Work [1] — 
S 
f= 
a 
ov 
a 
o 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


2 


w 
3 
< 
wa 
> 


or RESERVED FOR BINDING 


WRITE PLAL 
age is especially important. Physicians: please write the causes of death clearly and legibly> 


NLY, WITH UNFADING INK, Supply every item of information carefully. 


~ 


MARYLAND STATE DEPARTMENT OF en ae 
CERTIFICATE OF DEATH i Da eee 


PLACE OF DEATH: ; o= 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Montgomen MARYLAND state 0.C, ____couNTY_ 
CITY (If outside corporate ips write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) OR 


OR 
TOWN ae ‘ 
ose gp Mema Bak 1S days Washingten : 


STREET (If rural give location) 


STREET ADDRES! aaa th ms 
ES 

SWashimgTsw_ Spa tarium * Hes fo Tal 4AG3l- 36% SENW De. 
3. Nene Ui (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DEATH: Pee. 17 19, 


(Type or Print) QOhorles _ Thomas Hous3<a 


ef 
8. DATE OF BIRTH: 


AS ee or Pe 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday :| Ir UNDER I YEAR| IP UNDER 24 HRS. 
RACE: peas oh DIVORCED, om Months Days | Hours | Min, 
Male Wh, ‘te. (Srecity) ? Wedowed | & april, 1% 187m xO ar Bel 
10a. USUAL OCCUPATION. Give ind of OR 


1b. KIND OF BUSINE! 
INDUSTRY: 


11,” BIRTHPLACE (State or foreign country): /!2. CITIZEN OF WHAT 
work done during most of worljing life, COUNTRY? 


even if retired) : fetine a. Wa phive Ton, De. MSs = 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Rousseau Jewett Spaulde 
ae Was pegs na ee IN U.S. ARMED iA ees a 16. SocIAL Security No.:| 17, INFORMANT & ADDR; is 
(Yes, no, or unk.)| (If Yes, give war or dates o: 
eeu r Hogps tal_Reeords 
18. MEDICAL CERTIFICATION vadensi SRE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onset And Death 
r 
. f mae og 
‘\ Immediate cause (a) cnn YM (i Rete SO es cet ne fr Pong ] Ke. a 4. 
. DUE TO 
( Antecedent causes (s) ) 
ty peter sr cerernemes if any, (b) is 
giving rise to e above cause 
stating the underlying cause ast, DUE TO 
(c) ; 
li. OTHER SIGNIFICANT CONDITIONS ( j - a; 
Conditions contributing to the death but not iS for. Sein | /§ 
related to the disease or condition causing death. < ret CID VLL MA, " 
19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| ven] Noll 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work {J At Work (} 


22. I hereby certify that I attended the deceased from /.%.—.%—..,1922yto 4% .74.2., 199.2%, that I last saw the deceased 


alive on ...)2.-./¢ ‘ 19.5 %and that death occurred at ..... 3224,M trom the causes and on the date stated above. 
g (Degree or title) + ,, ADDRESS, _ ‘ DATE SIGNED 
(rttavr lh y Sprung Wd, fe 19-52% 


>, or county) (State) 


WY Wha + 
|. |/DATE THEREOF 


RE! 
‘OVAL (Specify) 


Vise BY LOCAL 
TINGS 


EXE Ale Ile 
Work DO 


VS. A15 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
aq 
Qa 
z 
a 
i=] 
e 
3 
i) 
a 
=] 
> 
a 
e 
a 
iS} 


ct age 


Physicians: please write the causes of death clearly and legibly. 


ecially important. 


is esp 


PLEASE WR 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 Te 
2411 N. Charles Street, Baltlmore 


ee OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. ena RESIDENCE.(HOME) OF a aa 4 
COUNTY STA’ OUNTY 
LPO Yar tring] MARYLAND. 
CITY (If outside corporate Hiits, write RU. LENGTH OF STAY CITY (If outsi; writo RURAL and give nearest ) 
OR give eat town) 4 4 Ws (dn this place), OR a 
TOWN’ is (Sl Lot Hoe aa aa 23 TOWN, 
HOSPITAL OR SFO STREET Give location)» 7 
INSTITUTION OR —— 
STREET ADDRESS la ft LD atte Y, SOT. 
3. NAME OF (Middle) re a (fonth) ay) (Year) 


DECEASED ie 
(Type or Print) DEATH 23 193 t- 


6. SE 6. COLOR OR CE 7, SINGLE, MARRIED) a. as ac leet bir! y | If under I year |If under 24 hra. 
= J | aOR | Wwipownb, DIVORCED, ca " | Montha) Bays [Hours jMin. 
(aman 4 (Specify) | 
10a. USUAL OCCUPATION (Give kind of work | 10b. ae oF BUSINESS ©} 11,/ BIRTHPLACE 4 pr forel ae tae Currin g WHat 
done during most of working iife, even if retired) | INDUSTRY | 
Yar. 
ee M 


13, FATHER’ 


15. Was Daceasep Ever IN U.S. ARMED FORCES? . SOCIAL SEcuRITY No, ig ea 
(Yes, no, or unknown) | der bay give war or dates of an 
jeervice) An. Au A , oe 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 


ae ao Le 2 5i 


“a 
/4 a. Immediate cause 


‘Antecedent cause(s) 
Diseanes or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |e OCCURRED HOW DID INJURY OCCUR? 
Or le at Not While 
INJURY Work O At work 9) 
22. I hereby certify that I attended the deceased froma. aos 190/, sinlleies A desy 19:2. % that I last saw the deceased 


alive on.o/fSe. BE » 1944-and that death occurred at. vA 5 2. ., from the causes and on the date stated above. 
DATE SIGNED 


ey, “5 5g Phe ge) etek A On Letts 


23. REMOVAS. CREMATION | DATE THEREOF NAME OF, CEM ETERY OR CREMATORY LOGATION (City, town, or county) (tate) 
‘A! {Specity? 


9 td Ola 2 ee ee | fete J <e- — 
| 24. "7 ADDRESS 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


item of information carefully. The 


i 


ipply every 


2 
i) 
= 
3 
a 
a 
Oo 
a 
# 
ao) 
rs) 
8 
a 
ral 
: 
: 
a 
A 
as 
z 
= 
Pol 
Pay 
Pa 
cst 
£ 
3 
a: 
> 
a 


is especi 


o-wWR 


MARYLAND STATE DEPARTMENT OF HEALTH 1 47 5 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. it. ou. 2.0%... 
ms, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
Ne Mont gomery MARYLAND F Weryland Montgomery 
ree (If outaide corporste limits, write RURAL and | LENGTH STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 
OR give it town) (in this place) OR 
Town”. Sit ver Spring TOWN __ Silver Spring 
HOSPITAL OR STREET (If rural, give location) 


year press 1606 Sherwood Road ADDRESS) 11606 Sirweed Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
Death Dec, 7 19 52 


(Type or Print) FLORACE : c SCALF 


6. SEX 6. COLOR OR RACE | 7. IDOWED DRY AREED, vac, | & DATE OF BIRTH 9. AGE last birthday ES a Le if under 24 bre. 
onths ays {| Hours | Min, 

Male White Te SIBOS NO! yes | | 
10a. USUAL OCCUPATION (Give kind of work 1k pew OF BUSINESS OR A 


(Specify) Married’ 
TRTHPLACE (State or foreign country) 12, Cimizen oF Waat 
“85 during a g working life, evon If retired) x? 


1. 
“73. FATHER’S NAME | 14. MOTHER’S M & NAME 


Jerry L. Scalf Sarah Pinson 


15. Was Drceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


eee levied Ht FL |_none Mrs, Margaret Scalf,1606 Sherwood Rd. ,SS,Md 


18. MEDICAL CERTIFICATION 


1 SES OR CONDITIONS DIRECTLY tien DE, ",* > 
I] snsthaaes je 600 L Gene, 


Immediate cause 


FEF poisceaent anne, Lolr- Von tree lor Fuilore - 


arin oF to ee oa * 
stating the underlying cause last ho si 
ee (a AE 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the desth but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, = (iTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF mgmee hidg., ete.) 
HOMICIDE INJUR' : 

TIME (hfonth) Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY mn. Work OG _At work 


22, I hereby certify that I attended the deceased from.. # ads n 199°7 that I last saw the deceased 
Y oe 1982, and that death occurred at. Ze pie wok m., from the causes and on the date stated above. 


(Degree or title) yf of DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


re Arlington National Cemetery Arlington, Virginia 
As BY LOCAL [Anse meen 24, FUNE) CTOR § i 
KEEL LIGYK (BELG ors Te 8434 Georgia Ave 


ilver Spring, 


MARGIN RESERVED FOR BINDING 


vs. '@) . ) 


ly every item of information carefully. The corre 


p 
is especially important. Physicians: please ihe the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12499 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
TPiace OF DEAT SCC O*7T 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


COUNTY 
Montgomery MARYLAND Montgomé 
CUT Y-UT outside corporate insite: wile RURAL sad] LENGTH OF STAY || — CATV UT cutie corporate Tinlts, write RURAL x give nearest town) 


1 OR 
OR give nearest town) (in this place) town Forest Glen 


TOWN 
ISHTOTON on ADDRES spo tapas 
0! 
STREET abDRess Suburban Hospital Hele & Holeman Ave's,. 
3 nae if a (Firaty (Middle) (Last) | a eSce (Month) (Day) (Year) 
(Type or Print) SHIRLEY ROYSTON SHELTON DEaTH De 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If GS eee oe EEE 
* ont le 
Female White WIDOWED BWRAER | Aug. 29,10 7 = beter heae 
16a. USUAL OCCUPATION (Give kind of work] 10b. Kinp of Businass om | 11. BIRTHPLACE (State or foreign country) cae or WHAT 
during most of working life, even If retired) | INDUSTRY Wa sh ington 5 Dy C * UNTR us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sherwood B. Royston Anna_A, Gre 


15, Was Decrasep Even IN U.S. ARMED Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


Ri a be dates of Muriel R. Willis- Iten if ze 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEATH 


>+ Immediate cause (a). ATAPI II 


ma Antecedent cause(s) wu! Chae 
Y Diseases or conditions, if any,  (b)_© ie 
giving rise to the above cause 


stating the underlying cause lant 
fe) 


a ee 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
42> 6- CU Ahn oe No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (|) or CONTRIBUTING [1] | OF __ oftiowhldg., etg.), C 
CAUSE OF DEATH. INJURY, 


aon (Month) (Day) (Year) go | TERE fey a! a) | HOW DID INJURY OCCUR? 
hile at Not while . 
INJURY G- SR m, | work at work & Lrtht plrornrk _ 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection i, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident 1], suicide &, homicide |, undetermined (]. . 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


CREMATIO! 
(Specify) 


NAME OF CEMETERY OR CREMATORY 


St. John's 


Date REC'D BY LOCAL | REGISTRARS SIGNATURE, 
: ‘J2) 4)§ 2 ik 2444¢ J), bhovulbanes 


LOCATION (City, town, or county) 


Forest Glen, Md. 


23. BURIAL. 
EMQOVA: 


tem #9,Film G149 Nets 
MARYLAND STATE DEPARTMENT OF HEALTH 24756 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


"Hs ET OF DEATH f 2. ereon RESIDENCE (HOME 


é MARYLAND ey 3! Z 
CITY Gi Gataide corporate Hgats, write RURAL and ) LENGTH OF STAY 


oR vo nearest town) $04 (jm this pla 
TOWN’ We x & Pett, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF (First) Idle) 4. DATE (Month) (Day) 
DECEASED Cc Q L Ge ¢ MOE a R , OF 
(Type or Print) HA ES OENAKE DEATH 
5, SEX 6 COLQR ORRACE | 7 SINGLE MARRIED, %. DATE UG CLT 9. AGE last birthday [Tf ubder | year lf inder 24 bra, 
? 2 VORCED, Months | aye Peal Min. 


10a. USUAL OCCUPATION (Give kind of work mS. OF oe ens Laat Tas us oT fe 1 
done ee ee of wor] life, gven if retired) cane a eS | naa ERE 
amber NAME a aaa MAIDEN. ae a. 
ee Si Atte) 12. -d Se eae zig a ae 
Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoclaL SEcuRITY No. 


| Saat ESS 
(Yes, no, or unknown) | dt he give war or dates of ache. ADDR’ 
lservice) R P / 


18. MEDICAL SS 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ? 


Cetmmany heal] distort 


ee — 


please wea the causes of death clearly and legibly. 


r ? Immediate cause (a)... 
Y30,| 


Antecedent cause(s) eee as “i 
Distasee Or conditions, if'sny, (b)un....0- Cree ed Ul Ueda 
giving rise to the above cause z 
stating the underlying cause last_ 
{c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 19 
related to the disease or condition causing death. (LP 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION gets 20, AUTOPSY? 


21. Roa (Specify) 2 ee (Home, farm, ee ha (CITY OR TOWN) (COUNTY) ao 


ysicians 
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important. Ph; 


CIDE office bldg., ete. 
HOM CIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) es OCCURRED HOW DID INJURY OCCUR? 
oO! lle at Not While 
INJURY Work O At work O 


5 ; 
22. I hereby on that I attended the deceased from.....! Cee 195.1, to... Sets Ae. . 19.2; that I last saw the deceased 


alive on... 28. , 192.25, and that death occurred at.. ti oc A... m., from the causes and on the date stated above. 
SIGNATURE 5 (Dyers or title) ADDRESS DATE SIGNED 


Jt : Wels 


23. BURIAL, CREMATION a 


is especi 


a en 
i V 
ally i 


DATE REC'D BY LOCAL 


seed {SIS | 


‘ J 
PLEASE WRITE PLAINLY, 


VS. Al5 


OF 23 th te ST Hk. Wer, OF 


fullys 


lon care: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


—_ 
mos 


age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ‘75 
F CERTIFICATE OF DEATH Reg. Dist. a4 a ae 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


ents am MARYLAND STATE M a. COUNTY Bo foxtporstinny— 
CEA oe nae | ENG TE OR eTAy: CITY (If outside corporate limita, write RURAL and give nearest town) 


und_giye nearest to 
Town Palcams Park r TOWN Talamea Pa v 
HOSPITAL 0: 


HOSPITAL OR STREET Uf rural, give location) ; 
STREET ADDRESS C'g dj a» Haven Kxot Hom eee LOG Fareton Doivw 
3. NAME OF (First) (Middie) (hast) 4, DATE (Monthy (Day) (Year) 
(Type or Print) geal mas} ws lbart DEATH: Dee. 25) 19 5 
5. SEX? 6. COLOR OR SINGLE, wraREED,/ 3. DATE OF BIRTH: §, AGE fast birthday? | iF UNDER 1 YEAN [IF UNDER 24 Hine. 
Fedele epi i ible een ™ 2 20 / $30) 712, - sata aes | Bac | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS on 
INDUSTRY: 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or Wy. country) : 
COUNTRY? 


Zr eels] 


13, FATHER’S NAME: 14. MOTHERS MAID, we ME; 


© th aeules SENT eee | Te 
ee Decehaa el ues srr op date of 16. Soctan Security No.: | 17. INFORMANT & me Be 8: 
. 3 8. or dates o: 
: service) Mone KEasvevdr Cedar Hever Keot Hume 


2 | 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Cars bys l. 
Antecedent cause(s) 


Diseases or conditions, if any, __ (b)-~ tt pee ts art vee S82 die-sersgular 


giving vactiothedievecaise DUETO 
stating underlying cause iast 


INTERVAL BETWEEN 
ONSET AND DEATIL 


23 herp 


Hamorehegse. 


ih 
mmediate cause 


Il. OTHER SIGNIFY co. . » A i omon 
Conditions contributing to on ee AR not e av Suture , eelin * 
related to the disease or condition causing death. J4erai’ylesg ty ry gat as Y menthy 
a 


19n, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA’ | 20. AUTOPSY? 


Fvewtwre 8 & lg h, 


Was. 26 Las ROOD f Yes] No(Q— 
2i. ACCIDENT (Specify) PLACE: Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] — at work) 


22. I hereby certify that I attended the deceased from. P&ha25, 19.93.20, to.288u. 2.9, 19.025 that I last saw the deceased 


alive on../2.5...28, 19.5.2, and that death occurred at../..9.)..2.5.¢.m., from the causes and on the date stated above. 
TURE —— OR TITLE) ADDRESS DATE SIGNED 


T7761 Crorel// Ovq. Takems ae MA 12-26-52 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, T 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


oh MARYLAND STATE DEPARTMENT OF BEALS —he Tn ae 
& “3 ve 


CERTIFICATE OF DEATH Reg. Dist. No... 2b9..0..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
Virgini / 
county MONTGOMERY MARYLAND erate © ARR AND/ country OGUEBY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
aay BETHESDA (RURAL 2 days TOWN AtyptiGbhA’ = VIENNA 
Teh ato GS (If rural give location) 
ITUTION OR ADDRE! A 

STREET ADDRESY, §, NAVAL HOSPITAL WSS SNA ADESEI V 


3. es (First) (Middle) (Last) oe | 4. DATE (Month) (Day) (Year) 
Ds 
(Type or Print) Bab SLUSSER “{( DEATH: December 16 1952 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 
MALE WHITE (Specify): /SINGLE 2aLh-52 bid 
“Ida. USUAL OCCUPATION. Give kind of | I00/KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 
even if retired) im a =— = = = esse eee = MARYLAND 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 

JOHN HARVEY SLUSSER CAROLINE MARTHA HUNTER 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: Center St.& Wilmar Pi 
Father: John H. SLUSSER Vienna, Virginia 


(¥es, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
76h Aivleclesia 
oF 
hee Dare cause ef. é é a, eee 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


6. COLOR OR IF UNDER I YEAR | IP UNDER 24 HRS. 


Months | a Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. 


16. SoclaL Security No.: 


Interval Between 


-. And bhial 


(¢) 


IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF gs Sanaa 19>. MAJOR FINDINGS OF 0} 


| 20. AUTOPSY ? 


Ye) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy office bids., ‘ete.) 
HOMICIDE PNIUR’ 
TIME (Month) (Day) (Year) (Hour) eer OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._ | Work O At Work 0 


22. I hereby certify that I attended the deceased from ..J2-/4..,195.Z, to JZ. 72@.., 195. ‘Cthat 1 last saw the deceased 
alive on BAAD. 19.5.Z-and that death occurred at bs 1 EAI Thom, thercAuaes and on the date stated above. 


SIGNATURE ee or title) DATE ORS 
7, MM Md. JLTE Be 
é ‘4 sn ‘wh, lor county) (State) 


23. BURE a ea ; 'E THEREOF WANE OF CEMETERY OR CREMATOR 
RENO Be 12-17-52 ARLINGTON NATIONAL __VIRGINTA 
eee Ln BY a RE See, SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 
maT a52 MONEY AND KING Box 234, VIENNA, VIRG! 

ROY RB 3u06 


CERTIFICATE OF DEATH neg. Dist. Ne RAE... 


PLACE OF Faen 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county (Dan MARYLAND STATE Ma lend — count) 

CITY (If outside £9.04 ier rite RURAL] LENGTH OF STAY CITY (if outside frporate limi ite RURAL and give nfafest to 
i ee Au give, t town) J this place) ior 


aug aS _ E 
STREET (If rural give location) 


. The correct 


NOSPITAL OR 


Co & 


NFADING INK. Supply every item of information caref 


age is especially important. Physicians: please write the causes of death clearly and le; 


INSTITUTION OR < oe 

STREET ADDRESS wburban a fa / GUL - $E% Street on 
2 NAMELOEE (Rinse) (Middle) (Last). |" 38 DATE (Mgnth) (Day (Year) 

(Type or Print) Cy _— re DEATH: (oa 19 2 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


" Ihqle ‘ (spect) ‘fog py chi Ro 1880 


10a. USUAL OCCUPATION. Give kind of le as BUSINESS al ii. BIRTHPLACE (State or foreign country): 
(DUST! 


work done during most of working life, 3 
even if retired): examine i 10 
D 21r-Ce. 
13. FATHER’S ME: 14, MOTHER'S MAIDEN NAME: 


2 Smith Unknown 


1§ WAS DECEASED Ever IN U.S.ARMEo Forces?) 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Cerige: or unk.)| (If Yes, give war or dates of Noite b len A Smith :. b ] “ YS St, Beth, / h / 


9. AGE last birthday :| Ir UNDER 1 YEAR fs UNDER 24 HRS. 


Ta Fie Days | Hours | Min, 
yrs. 


12. CIUZEN, yor WHAT 


service) 


18. MEDICAL CERTIFICATION iets Eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
40 C Z, & 
Cif we? eae 
mmediate cause (6) gurithe Aga cont See ares 
DUE TO 
Antecedent causes (s) Sf _ 
Diseases or conditions, if any, (b) eS Ctuemraaterch > Meda sbee Ps 
giving rise to the above cause ip } so 
stating the underlying cause last_ DUE TO 


RGIN RESERVED FOR BINDING 


(e) 


22, I hereby certify that I attended the deceased fronNOW......244,19.52, to... Dec.9.,., 19.52 that I jaa caw the Saesaueall 


hi Deic..: 0. the date stated above. 
aj ee one 9, 19...58 and hat ada thi occurred ate. Matson mer and on esto 


) ae oe 
(Qeahe B (Cot Mrermigh We Oe /04 Ces ges. WO 12 ofoe. 
23. Ae CREMATION, | DATE TI: NAME OF CEMETERY OR CREMATO LOCATION (City, town, or « ity) (State) 


VAL (Soecitr) | 138 Parklawn jion tgomery Co. , Maryl 


RBCISTRAR) BY LOCAL done SIGNATURE—___ 
(Uf 13) cree Harefeansl Bethesda, “Mids 


5 11” QTHER SIGNIFICANT CONDITIONS a 
‘onditions contributing the deat ut nol 
Cz related to the disease or condition causing death, / 1 cli~w < [eerie 
B 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
24 | Yes] No@-* 
¢ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
p SUICIDE office bldg., ete.) 
ve} HOMICIDE fxgury = 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
3 OF While at Not While 
4 INJURY m.__| Work 1) At Work C1 
a 
8 


, @ 


y, 
rE 


ee 


PLEASE V 


Fb — 


ro) 
SI 
< 
va 
> 
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IN RESERVED FOR BINDING 


Led 
MA 


The correct 


PLAINLY, WITH UNFADING INK. Supply every item of information careful 


Vs. A15 


PLEASE We 


age is especially important. Physicians: please write the causes of death clearly and legib 


Ii/e3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 4 47t 0 
CERTIFICATE OF DEATH ein 21/6 
Reg. Dist. No. .e4../2........ 
I. PLACE OF DEATH: 2. USUAL “Pa, on OF DECEASED: J 

COUNTY Dien orn. MARYLAND STATE Ze fasiplaw he COUNTY Phasing 

CITY (If outside corporst? limits, RURAL] LENGTH OF STAY’ CITY (if outside eonforate limits, write RURAL and give nearg&t town? 

OR and earest,&dwn) (in this place) 

TOWN ‘22 TOWN Cpe a. < A aie. 

NlOSPITAL OR STREET oe (f rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS oP we ee, 36IS- Chewy Wg Hetie. ao 


3. NAME OF (First) (Middle) (Last) \"8 4. ont (Month) (Day) (Year) 


DECE. ED: 
‘ASED Bramu; YOoe. 3/ 9 52 


(Type or Print) aAcvarAl 2<e am th Z 
9. AGE last birthday: 


5. SEX: mee ia 6. eecee OR 
ont » 


1I. BIRTHPLACE (State or foreign country): | 


7. SINGLE, MARRIED, / DATE OF BIRTH: (99 
WIDOWED, DIVORCED, 


(Specify)? Fa nvr e ob. Be ‘load haat 


“10a. USUAL ata Give kind of | 1¢b, KIND OF BUSINESS 


Months) Days | Hours | Min. 


IF UNDER 1] YEAR fs UNDER 24 HRS. 


12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 
even if retired) : 


€o-n 
13. FATHER’S NAME; ¥ 
Charles ea Om th 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Xb os aha Sag Chase Kafe Ancves Chewy Chase Tht 


ys 'ey _ |serviee) 
18. MEDICAL CERTIFICATION eierral 
I. DISEASES OR CONDITIONS DIRECTLY LE. aide TO DEATH Onset. And, Death 


x euke Bie. Varatar aaerdenf | 
mmediate cause (a) 2. ze 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, PRL oan 
giving Tie yerthe seer phone se 
stating the underlying cause last, sean 
ae e CUuVven. 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Lenohias for A Cy 


1d, MOTHER'S MEJDEN NAME: 
OM = Cla. bron Lia 
5 3 
17, INFORMANG& ADDRESS: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes{) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE xy ee bldg., ete.) | 
HOMICIDE fNyUR = = 
TIME (Month) (Day) (Year) (Hour) scenes OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work 0 ‘At Work 
22. I hereby certify that I attended the deceased from |‘ Of Seas: $3, to. Dec. L., 19.9. Tthat I last saw the deceased 
Exe 
alive on |. Wath ee and that death Oo. attr... ie from the causes and on the date stated above, 
(Degree or a Zp fe OD DATE SIGNED 


: Soy Be fui, J regi Soe 
23. BURIAL, mal wes 3h | E OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 
REMOVAL pecify: 
pt sre | Lefook,, an orcs 


DATE REC’D BY = pe worn SIGNATURE FUNERAL DIRECTOR ~CKDDRESS 


~ ye) §3 


rf 
¢ 


ie correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 476 [ 
CERTIFICATE OF DEATH Reg. Dist. No. 2/4 


1. PLACE OF DEATH: 


COUNTY, V/2) 


CITY (If outside co: 
TOWN 
é 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 


if vita RURAL; 


t LENGTH OF STAY 
and give pparest town) thi 


stats (Mar, ryland 3 _counrs/ Maw yfomeny 
it tor 


CITY (if outsidé corporate limits, write RURAL and give n 


own Yeug, C, ey Chase 7 


f information carefully. 


RVED FOR BINDING 


oa 
(-) MARGIN RESE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


_— 


em 


/ @ 
VS. A15 (- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR - STREET DE ee caer atta-Toaniion) 
‘ADDRES 
STREET ADDRESS 5 ‘ 
A hae thsprtal 13 Phautkins kane 

3. Nee i i (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) art DeatH: \Deo. /7  wSev 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, é Wa <l | Months) Days Fours | Min. 

“Mafe i) (Specify) ¢¢s dowed 


even if retired): 


yaaa i. YD BES (State or foreign country) : 


“10a. USUAL OCCUPATION..Give kind 10b. WD gee ats haa 


work done ined) Dk most of wa" he 


12. 12. CITIZEN yor WHAT 


r¢yland. 


13. FATHER’S ra ouch : 


i: 


Neue bo eal Lend: 
dward Stewart 


onal so IDEN NAME: 
Pg 
oph ta ° 


(Yes, no, or unk.) 


710 


service) 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(If Yes, give war or dates of 


YIOX 


Immediate cause 


16. SocraL Security No.: | 17. = T & ADDRESS: 
tne Fetablin: U2 O 3. NW WashDL. 


MEDICAL CERTIFICATION 


I. yx OR CONDITIONS DIRECTLY L’ ING TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 


stating the underlying cause last_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 


19a. DATE OF aos 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY t 
No(] 


LACE, (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
ldg., ete.) 


INJURY 


21, ACCIDENT (Specify) 
SUICIDE 
TOMICIDE 
TIME (Month) (Day) 
OF 


INJURY OCCURED 
Ww ibe 


| HOW DID INJURY OCCUR? 


22, I hereby pe that I attended the deceased ak 


live se --.4.7., 1982, and that death occurred at . 
(Degree or title) 


gu _ kk. 


wD, 19.3.2, that I last saw the deceased 


42 tated above. 
“Wat 2p. mM, front the: causes and on the date siz oreo) 


Bi fe iS 


ik DATE AC N. 


~ DATE REC'D B’ eid 
REGISTRAR 


Je2 [.2-2) 


ny bps: SIGNA’ 


formation carefully. The ci 


VS. A15A 


MARGIN RESERVED FOR BINDING 


+) 


je 


~ 


Orrel 


4 


RLEAS 


int 
ite the causes of death clearly and legibly. 


ply every item of 


- Sup 
lease wri 


WRITE PLAINLY, WITH UNFADING INK 
is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 14762 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE COUNTY 


Cc 
Wonteomery MARYLAND ! atyhand edie 
Fess ee CSOT UST 28 TD pee as STAY Gee (ff outslde corporate Nmits, write RORAL and five neareat town) 


i I 
Piet Net foun (in this place) TOWN 


HOSPITAL ee me STREET (If rural, give location) 
eu oun ce Oubor Dan HOspt. ADDRESS9.909 Edwards Ave. 

3. Ree ni (First) (Middle) (Laat) 4 bee (Month) (Day) ~ 
(TypeorPrint) J AMES Wi. ee ER LCG DEATH Dec 


&. SEX 6. COLOR OR RACE 7. SINGLE, GLE, MARRIED, | | “8. DATE OF BIRTH 9. AGE last birthday HE onthe me | Bs tsar zor 
WIDOWED, DIVORCED, jours ye 
Male White Oe 6=7-1922 0 | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om | 11. BIRTHPLACE (State or foreign = a CirizeN oF WHAT 


done during most of working life, even [f retired) | INDUSTRY. a: COUNTRY? US 
13. FATHER'S NAME G0! aselor= sae Lump... Ta. wotre MAIDEN NAME 


Freeman N. Stricklin Sr. | Christie Harris 


en 
6. e' Se . § _ . 
ee DeceaseD Even IN Dis ARMED roe 16. Soca Security No. 17. INFORMANT AND ADDRESS 3601 Conn. Ave.N.W. 


or unknown) | (it ‘bs 
ser vice) 


F.N.Stricklin Sr. 


18. MEDICAL CERTIFICATION 


es- 


Interval Between 


if DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“aLS ; ” r 
Immediate cause Se eae ae < Ge... (ARO... a 
fe Antecedent cause(s) 
v Diseases or conditiona, if any, — (h).._....... oe occas 
giving rise to the above cause 


atating the underlying cause laat_ 
fe) 


tt. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


=e a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
AS 


PLACE (Home, far: (CITY OR TOWN) (COUNTY) (STATE) 


fi yee e 02. > 
INJURY CURRE 
While at Not me 


| HOW DID INJURY OCCURT 
work __at work 


22. I certify that I took charge of the remains described above, held an eed) iM, Inspection |}, Inquiry (] thereon and from the evidence 
obtained by pear Inspection or Inquiry, find that said deceased died on the day stated above, nal death in my opinion resulted 


(Year) (Hour) 
Fas /2ta1 m. 


eZ Fi sae 


from: natural causes | \ accident (9, suicide |], homicide 
SIGNATURE 


|, undetermined (). 
(Degree or title) ADDRESS. DATE SIGNED 


as) — 2-2f-S3— 


NAME OF CEMETERY OR CREMATORY LOCATPON (City, town, or county) (State) 


3. T iss: Som ATI 
Burial eo ay? Arlington National 


Dee REC'D BY LOCAL REGISTRAR'S SIGNATURE 
rz) st ce | (I oe 


MARGIN RESERVED FOR BINDING 
WH UNFADING INK. Supply every item of information carefull 


rtant. Physicians: please write the causes of death clearly and legib 


Na 


ix especial 


14763 


MARYLAND STATE DEPARTMENT OF HEALTII 


CERTIFICATE OF DEATH 


Fi . 
FOR MEDICAL EXAMINERS Reg. Diet. No... QoL cn 
i, PLACE OF DEATH: i 2. USUA), RESIDENCE (HOME) OF DECEASED: 
COUNTY P || * state COUNTY 
fT) lhitam MARYLAND (unk, 
CITY (if outside corp e RURAL and | LENGTH OF STAY CITY Qf outside orporate limits, write RURAL and give neareat tofn) 
0! give ne: . (in thiy place) OR bey 
TOWN LS "3 TOWN 
TOTES. on as 9909 fons 
STREET ADDRESS Fact frp 724 ma 
3. NAMB OF ‘(Bjrst)  (Middiey Thast) 7. DATE (Mgnthy Gay) (Year) 
DECEASED. 3 - pee , Ga ce es i 
(Type or Print) HA Ritecr. NA-A_ AAA DEATH go 19) > 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT. 9. AGE last birthday | If under 1 ir [If under 24 hrs. 
| WIDOWED, nivoRcéD, | Month { Days | Hours | Min. 
‘Specify ue 


10b. Kinp oF Busingss on 
INDUSTRY 


CCUPATION (Give kind of work 
ost of working life, oven if retired) 


leet £. Ka 


15. Was DECEAZED EVER IN U.S. ARMED FORCES? | 16. Social SEC 
(Yea, no, or unknown) I (it pre give war or dates of 
Inservice! 


12, CiTizEN oF Waat 
Cor YT 


13. FATHER’S NAME 


a THER'S MAI 
"Roh Cth, 


ity No, | 17. INFORMANT AND ADDRESS 


2 ¥ 


18. MEDICAL CERTIFICATIO! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


s 


InTERVAL BETWEEN 
Onset AND DeaTH 


Immediate cause (a)..8) 


_ / Antecedent cause(s) 
Diseases or conditinns, If any, —(b).. 
giving rine to the above cause 
stating the underlying cause last 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 5 
related to the diseaye or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATE 


20. AUTOPSY? 


21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, CITYOR TOWN) (COUNTY) TATE) 

PRIMARY Hox CONTRIBUTING 5) | OF  oftice \fdg., ets.) 

CAUSE OF DEATH. INJURY, A la iaaAs ne 
TIME (Month) (Day) (Year) (Hour) ) INJURY $CCURRI HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY, q 1 work at work 


22. I certify that I took charge of the remains described above, held an Auto sy, Inspection (|, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 


from: natural causes ~, accident |X, suicide j, homicide \, undetermined CG). 
SIGNATUR BE (Degree or title) ADDRESS DATE SIGNED 
. 

(] ¢ = li fs = o 
Liat af aft aed pls () . AW Laln0 Ts > F4/- 3 2 

23, BURIAL, CREMATION) | DATE THEREOF NAME/OF CEMETERY OR CKEMATO LOCATION (City, town, or county) (State) 

REMOVAL (Sppcity) { Z 53 | wer e f . 
* Chto tng g Dawe, 


hata Anh 


Vit ZL Va. 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE vy 24. FUNERAL DIREGTOR DDRESS 
REG. } cs -) 
Jfafss | ff 04 -<a tet f f2 Te ie C276 { -) 4 22 


é Wiest vex Ifazek sO.C. 


MARYLAND STATE DEPARTMENT OF HEALTH 14764 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DI Py 2 eer ae RESIDENCE (HOME) OF DECEASED: 
COUNTY Eom Wy, Tp 
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ore ese corpoy joni i RAL and | LENGTH OF STAY 
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__ Rown PSE TOWN 
HOSPITAL OR STREET 
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STREET ADDRESS_ = 4 2 VA fe 
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' lansed, oj Motes bse, 
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SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY 
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INJURY Work 


icians: 
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(Specify) 


DATE REC’D BY LOCAL Soper SIGNATURE (RECT: DRE} 
mee ea | [teeacs So, fbrea eee o me. Ge 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


PLEASE WRITE PLAINLY, WITH U- 


information carefully. Thi 
Jearly and legibly. 


ipply every item of 
please write the causes of death c 


important. Physicians 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 14765 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hed, thet. 


1. PLACE OF DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 


ee COUNTY 
“font gomery MARYLAND Mary am Mont. gonery 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside Corporate limita, write RURAL and give nearest town) 
OR __ given town) (in this place) OR 
TOWN eyvela er || TOWN —__ Chevy-Chase 
ee ae ees 
; . 
STREET ADDRESs JoLliffe's Nursing Home 102 Che 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) MARY DRUSILLA SWEET | DEATH Dec, 13 152 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH ‘9. AGE last birthday | If under 1 if under 24 bre. 
| WIDOWED, DIVORCED, | if Months | Bays Hours | Min. 
Female (Speeity) a yra. 
10a. USUAL OCCUPATION (Give kind of work ll. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dong daring roost of waning life, even if retired) | INpuaTRY ¥ | CocaEETT 
ractic urse —_____llursing____(_ Washington, DG. 
is. FATHER’S NAME Td. MOTHER'S MAY AME 


10b. Kinp or BUSINESS OR | 


David Duley Mary. Mi 
17. INFO! [ANT 
(o) 


15. WAS DECEASED Bver IN U.S. ARMED Forces? | 16. Socia Security No. 
(Yea, ee unknown) | (If es give war or dates of | 
jeer vice) 


AND ADDRESS ie. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATS 
, Immediate cause Codi A A Soe. FESR. PIO PBI ION | oe a 


44, ) Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


(c) ' 
ll. OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
—_—. 


~— 


Yes O No 


21. ACCIDENT Specify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) e 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whlle 
INJURY m, Work OF At work 


22. I hereby certify that I attended the deceased tromMt&.L2...., 19S, to Resa: 13.., 19-5.2-; that I last saw the deceased 


alive on Mee. 2s , 198 "%-and that death occurred at. ff "..m., from the causes and on the date stated above. 
SMANATURE (Degreo or title) apbriss DATE SIGNED 


suf 


CREMATION | DATE THEREOF 


AL, 
Ri LS} 
Bae — | Dec | 


DATE REC’D BY LOCAL 


REGLS' R'S SIGNATURE 
BEOD kA veo ae nee 


ARGIN RESERVED FOR BINDING 


VS. A15 (4) ® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  )¢0947 


CERTIFICATE OF DEATH vice Tena Ss 
1. PLACE OF DEATH: - a 2. USUAL RESIDENCE THOME) OF DECEASED: === = a 
COUNTY MONTGOMERY ‘ MARYLAND STATE MARYLAND county MONTGOMERY] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest eye) (in this place) OR - 
BE (RURAL ) 1 Day TOWN SILVER SPRING _ 
HOSPITAL OR STREET (If rural give location) 
ee OR ADDRESS 
APPRESS YJ, S, NAVAL HOSPITAL 11 DEVON STREET an 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF ¢ 
(Type or Print) Bessie Dale THOMAS DEatH: December 24, 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR |1P UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, | penn Days Hours | Min. 
__FEMALE WHITE (Specify) WIDOWED July 21, 1884 68 7 el > oe 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): UNKNOWN UNKNOWN MISSOURI U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lawrence T. DALE UNKNOWN 


16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


UNKNOWN Son: Hubert E. THOMAS - Same as 2 above 
18 MEDICAL CERTIFICATION 
, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
py. 


15 Was Decraseo Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


UNKNOWN [eerie 


Interval Between 
Onset And Death! 


Nitimediate cause (a). CRRRIE a ccrecesereartatennte oe An HRS. 
Antecedent causes (s) Ne 
Buena BF conditions, if any, (») \ N\O.YRS.. 


giving rise to the above cause a 
stating the underlying cause last. DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE i. F office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) pel a OCCURED, HOW DID 1NJURY OCCUR? 

OF While at Not While | 

__ INJURY. m, Work () At Work 0 


22. I hereby certify that I attended the deceased from \&+.a_S...,19. sa to Vas AY... 19.5. that I last saw the deceased 
alive on \ a AM, vS% and that death occurred at &O°%5.. ., from the causes and on the date stated above. 
A DATE SIGNED 


‘Degree or title) DDRESS , 
RX, rie , rad, Wernett 3:34 
23. BURIAN\CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOSQTION (Fity, town, or county) (State) 


Snover, PT? | 12-26-52 FAIRMONT | “DENVER __ COLORADO 
RAGE THAR BY of a aeperenes SIGNAT! E 24. FUNERAL DIRECTOR 
BENE 2 eK ama Z R.A, PUMPHREY 


Bethes' By “Mary. and 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


. The correct 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {81 '7 6 


CERTIFICATE OF DEATH Ree Dist. No. es an be 
PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: : = 
COUNTY MONTGOMERY MARYLAND state DISTRICT OF COLUBIAcounty 


CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Rand give nearest town) (in_this place) OR 5 
POS BETHESDA (RURAL) | 8 Days TOWN WASHINGTON, D. C. 
HOSPITAL OR STREET (If rural give Jocation) 
Hee rad OR ADDRESS 
TREET ADDRESS U, S, NAVAL HOSPITAL 630. G Street, SE _& 
3. NAME OF ‘i ii 4. DATE cM th ‘D: Yea 
DReEASED: (First) (Middle) (Last) | DA (Month) (Day) a) 
(Type or Print) James Bernard DEATH: December 30 19 52 
5. SEX: 6. Ce OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | iF 1 UNDER 24 HRS. 


WIDOWED, DIVORCED, Monae) Days | Hours | Min. 


_MALE NECROID (Specify): MARRTED 6-6-92 60 ¥F- 

10a. USUAL OCCUPATION.Give kind of 10b. non an Bi INESS OR — BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, a a, COUNTRY? 
even if retired); PAINTER Py WAS: D. Cc, U.S. * 

13. FATHER’S NAME: Heawetee MOTHER’S: MAIDEN NAME: 
William THOMAS Agnes ‘TOLOFFEROW 


a SECURITY Cy 17. INFORMANT & ADDRESS: 


os 7775!| ware: Hattie THOMAS - Same_as 2 above 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, OWN war or dates of 


YES service) 


Interval Between, 
Onset And Death 


Intmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. Mang evden w ae 
198. y. oF ary <i 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes[) Nok} 
21, ACCIDENT (Specify) |oreme (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY m. | Work 1 At e a he 
22. I hereby certify that I attended the ‘scout? : . 19. SF > that I last saw the deceased 
alive on 4.27/59... is >and tat death ‘®ccurred at 4 e/3 _.., from the causes and on the date stated above. 
SI Ls r titie) ADDRESS ab SIGNED 
x; kate Icy CSV yg Relive, rf 1 ofa 
23. BURIAL, CREMATION, | DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, towf, or county) ‘Stai®) 
REMOVAL, (Specity) | 
12-30-52 Arlington National Arlington ; Virginie 


Reels TA, BY LOCAL] REGISTRAR’S SI FUNERAL DIRECTOR ADDRESS 
PBLSOS: ses ole We E. JARVIS _—*1432 U Street, Ne, 


Washington, D. Ce 


ttem o FilmGloO ¢/4/o5 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 767 


CERTIFICATE OF DEATH Rg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Mi 


1, PLACE OF DEATH: 


i county e MARYLAND STATE ee. COUNTY 
oe a eras ca ecoupcmmtan ents RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 
eI TOWN &, OR . . 
3 TOWN mal 

e HOSPITAL STREET (if Fural, give location 
ae — e) 5 
g Wastainakinn an Sbte vevlea Koad 
B 3. NAME OF (First) (iitiddie) 


(ast), [ee DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Csva Yale (atcomeee ei a : DEATH: \a..- 2. w SBS 
6. SEX: 6. COLOR OR '. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9, AGE last birthday: | ir UNDER 1 YEAR | IF UNDER 24 WHS. 
Nh : WIDOWED, oe: 
ike Q -a- vf 


Months | Days Min, 
mal e (Specify): | 
1b. KIND OF BUSINESS OR | 11. augers (State or foreign country) : 12, CITIZEN OF WHAT 


10a, USUAL OCODATORST (Give kind of 
INDUSTRY: COUNTRY? 
wa, W a. wa 


work done during most of working life, 
4, bol Lee ee yD, 


even if retired): 
13. FATHER’S NAME: WEE 
sie I ch heat Cbpsusl! 

15. Was Drceasep Ever IN‘U.S. Arse Forces?) 16. Socta Securrry No,: | 17. INFORMANT & ADDRE! 

(Yes, no, or unk.) (If Ge give war or dates of ¥ 
ees) a | Becieal Conds = Wash; ing bow Senstheta i . spat 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


442. ro] vsrcyl ee 


mme iate cause 


Hours 


INTERVAL BETWEEN 
Onset AND Death 


ees 


Ves, 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abov 
stating underlyi: 


Srers liz ek Sr Ferre Pe les eh ey 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


c ar 
Il. OTHER SIGN T CONDITIONS ‘i 
Conditions econ! tothe death bat not 1 7 AeV anes al Fower | ayer 
Felated to the disease or condition causing death. \~. Pheu faid 2 , * Has fir Spin ri ra 
9a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: # | 2b. AUTOPSY? 
Yes) No@— 
21, ACCIDENT (Specify) BEACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE orice bide. ete.) : 
HOMICIDE fugur’ i 
TIME (Month) (Day) (Year) (Hour, RyuRy OCCURRED HOW Did INJURY OCCUR? 
OF hile at Not while 


INJURY M. 


Wonk wtwaue 
22, Thereby certify that I attended the deceased from../...7.4.3., 19.9%, to.42..7.%..., 19525, that I last saw the deceased 


alive onwd.%...5 Ze ,1982, and ope death occurred Pe ee from the causes ia on the date stated above. 
Dx WGREE OR TITLE) ADDRESS DATE SIGNED 


2791 Garre/) Asx, Teksme Fark MA /2:2-52 
OR 


REMATORY foe LOCATION (fity, tgwn, dr county) tate) 


PLEASE Y 


Tal 


) 


a. 


INK. Supply every item of information carefully, T 
Please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1314768 
CERTIFICATE OF DEATH Are 


1. PLACE OF DEATA: z, USUAL RESIDENCE (OME) OF DECEASED: 


county MONTGOMERY MARYLAND STATE f MARLAND) VIRG INIA _countryMONTGOMERY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} OR 
fown"™ “BETHESDA” (RURAL) 30 days TOWN BEPINSDA ALEXANDRIA 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS i, ; : J 
ET ADDRESS S$, NAVAL HOSPITAL LBL SL/RIMAL/MOSELEAY, V_ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANTHONY (n) TIREMAN DEaTH: December 2], 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR | [P UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, w yre, | Months| Days | Hours | Min. 
__ MALE WHITE (Specify) SINGLE 11-22-52 _c¢ a ' Dl. 
ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF * WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? | le oe SS ee MARYLAND ts. 


13. FATHER’S NAME: 


HENRY A, TIREMAN 
15 Was Deceasep Ever 1n U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
(s} service) = =m me mm 


14, MOTHER’S MAIDEN NAME: 


RUBY L. OXENDINE 

17. INFORMANT & ADDRESS ther! Ruby Oxendine 

= TIREMAN, 520 Donmanton Blyd., Alexandria,Va. 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Ra 


mmediate cause 


16, SoctaL Security No.: 


Interval Between| 
Onset And Death 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO” 
(ec) ! 


11. OTHER SIGNIFICANT CONDITIONS ate 
Conditions contributing to the death but not * 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION % | 20. AUTOPSY f 
| ; Yes No 
21. ACCIDENT (Specify) Oueee (Home, at factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fuurr 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (17 At Work 1) 


22. I hereby certify that I attended the deceased from .//-2. Zn 199.Z nto . Da wZ Ue 19; BZ, that I last saw the deceased 
(les , 19.92Z_and that death occurred at ... AS. BM +4 from the. causes and on the date stated above. 


(Degree or title) ATE SIGNED 
a 
hI [E2452 
23. TE THEREOF AME OF CEMETERY OR CREMA' | LOCATI! F county) phates 


eo oe 12-22-52 ARLINGTON NATTONAL ARLIN _VIRG TTA — 
Erte FEeD BY LOCAL ASTRA, "S SYEN. FUNERAL DIRECTOR DI 
ESESBSS: oe R. A. PUMPEREY _'7557_Wipeonsin ave., 
th lend 
FS ae Bethesda, Mary. 


~ 


oO 
Zz 
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a 
Zz 
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a 
-) 
4 
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MARG. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Yagrect age 


CG 
VS. Al: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


~ CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


COUNTY 
Mtn Qerpper MARYLAND 
CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY 


14769 


Street, Baltimore 


Reg. Dist. i ee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STA’ paar Yfond 4 COUNTY Mont yerreay 


oe (If outside corporate limits, write RURAL and give nearest town) 


TOWN Bethesda, 


STREET Uf rural, give location) 
ADDRESS 4/326 Mont Jomesry Ave. 


(Year) 


Cast) | 1. DATE (Month) (Way) 
1952 


Tete. Bratu  Dec- Fo 


» DATE OF BIRTH 9. AGE last hirthday | If under 1 year 


25 007_-/897. os oe: pe Days 


If under 24 bra. 
Tiours | Min. 


12. Citizen or WHat 


11. BIRTHPLACE (State or foreign country) 
Country? 
ues A 


Syracuse MY- 


INSTITUTION OR 
First) (Middle) 
(Type or Print) 
(Specify) arfrire 
done during most of rorking life, even if retired) 
15. Was Decrasep Ever In U.S. ARMED FoRCES? 


| 14, MOTHER'S MAIDEN NAME . 


Vina - SIAN. 


OR ive nearest (in. this place 
TOWNS PBetherda 9 Yas Y 
STREET ADDRESS 2. 
3. NAME OF q 
Bok Sab Vv ase {/ 
3. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, 
Female white. 
pe KIND OF BUSINESS OR 
NDUSTRY 
use Wfes MUSIC: Te achel OWN Hone. 
13. FATHER’S NAME _ 
(Yes, go, or unknown) | (If year, give war or dates of 
aervice) 


HOSPITAL OR 
at Monfgomeay Ave 

DECEASED 

WIDOWED, DIVORCED, 

10a. USUAL OCCUPATILCN (Glve kind of work 

Geoeryel: Ressa// 

16. Sere No. 

Owe 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


et » Immediate cause 
‘Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 


(b)... 


17. INFORMANT AND ADDRESS 


O Nexw7on- odd. Heshaitd. 


Sere ~ 
Add ress 


INTERVAL BETWEEN 
ONSET AND DEATH 


)-me CA LEINOMDMS — Meto static hi ver EN iestine— |, 


Carcipre ma —[Pecho-S 


— «)... 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Nov. VIS 2 ~ Gtolt-wy -Catqermn 5 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete. 
HOMICIDE 


INJURY 
ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
INJURY mm. 


While at Not While 
Work At work [) 


22. I hereby certify that I attended the deceased from. 


alive on. 2722S 
{Degree or title) 


HEGISTRAR'S SIGNATURE 
fo} Z 


, 199. and that death occurred at“... 


3 | 20. AUTOPSY? 


Yes O No 
(STATE) 


eae eee 
Q7terclimn = Pauper 


{CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


19.62, to. FOPEE, 19.5¢., that I last saw the deceased 
— en 
.44..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Jed Lellfocla Died 3 Da, $2 


TION (City, town, or county) Gtatey 


24, FUNERAT, DIRECTOR ADDRESS 


nhes Co 289) -1il 1a S-Va, 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
a 
=| 
a 
az 
‘= 
faa) 
eS 
i=) 
I 
a 
a 
m& 
23] 
n 
ical 
= 
4 
a 
oO 
a 
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r. 


age is especially important. Physicians: please write the causes of death clearly and legT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE4 187 70) 4 
CERTIFICATE OF DEATH nee. Sa 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Moutgom er y MARYLAND STATE Maryland. _ COUNTY. atgo 
CITY (if outside corpbrate limits, ‘write RURAL|/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neafest tow, 


and give nearest town) (in this place) OR 
TOWN _ TOWN " ‘ 
5 2s days Glashing tou Gove. 
INSHITUTION on The M ou G0 Mm ery Cou u y STs (if rural’give location) 
DDRESS be 
General stospi tal, Tie» 


3. NAME OF : ; aes eo 
DECEASED: Fiat) Bs ate) (Last) | par! (Month) (Day) (Year) 
DEATH: December 39 195 


(Type or Print) desf/ie Glachte 


5. SEX: 6. COuOr OR 7. SINGLE, ants 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
. Specify) : . fa yrs. 

Male __| white Sees): Sing /e x fas /izes CF: | 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


12, CITIZEN OF WHAT 
UNTRY? 
if retired): 
ae ie) Ferment Earmewnr| Maryland. US. Ds 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ah haus_ 4. Wachter Ag “Ra. Craver 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (1f Yes, give war or dates of B 
Hosp) tal Mrecar pas 


service) 


18. MEDICAL CERTIFICATION 


Interval Between) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Onset And Death; 


Za 

PS, an cause (a) ey =. 
DUE TO 

x Antecedent causes (s) @ 

Diseases or conditions, if any, fie) . 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ey 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
za | _— Yes) Nod Lee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | -_ 
HOMICIDE INJURY =< = = 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | -_- pr 
INJURY heed m, Work 1 At Work [) 


22. I hereby certify that I attended the deceased from¥/1/ yl ODE , to LELAY.... ; 19.4% that I last saw the deceased 


alive on 124... 199°, and that death occurred at /,,%97.@-2.., from the causes and on the date stated above. 
SIGNATU. (Degree or title) ADDRES DATE SIGNED 


6. 


REGISTRAR BY 
st a 


“ @ 


Supply every item of information carefully. The\¢o 


hysicians: please write the causes of death clearly and legibly. 


{= 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. P| 


MARYLAND STATE DEPARTMENT OF HEALTH th 
; 2411 N. Charles Street, Baltimore Iida 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL &' 
STATE 


T. PLACE OF DEAT E (HOME) OF DECEASED- 
COUNTY th a. eed 


Z Z COUNTY, 
eee MARYLAND \ 
de — gies, ENE Rar oe LENGTH OF STAY See at Cif RURAL and give nearest town) 
TOWN 


STREET 7 Tooatl 
ADDRESS Carag NeneoD) 


4. DATE 
OF 


(Month) 


If under 24 bre. 


Tf under } year 
Months Palla Mio. 


y fess D 
= WIDOWED, 
pal | oe 
10s, USUAL Se (Give Wind of work 
done during m fe, even Lf retired) 


13, FATHER'S N. 


15. Was Decragep EvarIn U.S. ARMED Forces? } 16. Soctat, Swcunity No. 


(Yes, no, or unknown) (ae tt shed give WZ or dates of te - eg | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH 


Immediate cause Oe eae =~ fhe 


AR dA. Antecedent cause(s) 
Diseases or conditions, fany, — (b)S<70..4 
giving rise to the above cause 
stating the underlying cause last 
(c) x 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not LLL: 
related to the disease or condition causing death, 


17, JNFORMAN 


aes Onset aND Drata 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 
cc Yea Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY mB, Work At work 


Pies , and that death occurred at... 
(Degree or title) 


DATE THERE | N 
/2 ee 


23. AES BAe 
MOVAL (| 


| 


Ja 
RE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREY 17 aye 
CERTIFICATE OF DEATH Reg. Dist. No...o2d6. 


1. PLACE OF DEATH: “2, USUAL RESIDENCE (HOME) OF DECEASED: 
f Maryland 
county Montgomery MARYLAND STATE county lfontgomery 
ae Ce Ge oa eripeRU RAL Eten CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Germantown town Rockville 


POSE OR If rural, give location 
INSTITUTION OR STREET (if rural, gi location) 


STREET ADDRESS Dickinson Rest Home ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


bly’ 


i 


DECEASED: “ oF - 
(Type or Print) Carrie Belle Watkins - DEATH: /r-[1e w$ 2 
&. SEX: 6. OR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: } ir UNDER 1 YEAR IF UNDER 24 T1K8. 


WIDOWED, DIVORCED, ap eweee aes 
(Specify) : : 11-3-1872 80 Mentha] ae) Hours | in 


inf 


Ke. . yrs, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF B SINESS OR | Ii. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during Most of working life, INDUSTRY: COUNTRY? 
sven if retired)? Housewife | Own Home Maryland US 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Wn. EB. Ward Unknown 


15, Was Drckasep Ever IN U.S, ARMED snot 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
f 


(Yes, no, or unk,)| (If Yes, give war or dates o 
No service) None |H.C.Watkins- Edmor, Maryland 

18. MEDICAL CERTIFICATION nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH: ONES AIDES 


ONSET AND DEATH. 
Y50.0 


immediate cause 


he causes of death clearly and leg’ 


y every item of information carefull: 


1 it f 
‘ite t 


pp. 


Antecedent cause(s) 

Diseases or conditions, ifany, __(b) s.r 
giving rise to the above cause DUE TO 
stating underlying cause last 


———— eee 
{c) 
ML. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 


@ 
z 
a 
is 
a 
S 
& 
a 
> 
& 
I 
wn 
a 
2 
& 
a 
< 


related to the disease or condition causing death. | 
19a, DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
<5, YesO) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE —_— INJURY —_ i —_— 
pee (Month) (Day) (Yeer) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY —_— M. work (] at work (J — 


22, I hereby certify that I attended the deceased from... He, 19 £1, tot aedL4/19..4.2-that I last saw the deceased 


alive nh def kt, 19.4.2< and that death occurred at. ‘Am., from the dauses and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ESS * DATE SIGNED 


An 2... : Prof Ll fs By 
NAME OF CEMETERY OR CREMATORY | LOCATION’ (Gity, town, or county) (Sthte) 


ADDRESS 


Bethesda, Md. 


bang 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information careful 


ecially important. Physicians: 


a 


PLEASE WRITE PLAINLY, 


ms 


please write the causes of death clearly and legibly, 


age is esp 


Py 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ts 143 
CERTIFICATE OF DEATH Reg. Dist. No. Pll 


1. PLACE OF DEATH: 


2. ot RESIDENCE, (HOME) OF DECEASED: e 
MARYLAND ~*~ eee, WN 


cournW\ 
RAL/ LENGTH OF STAY, cry iside corPorate lidiis, write RURAL and give neardit tow 
thi 
a a TOWN 


STREET 
ADDRESS \4 dy 
4. DATE (Month Day) ‘ (Year) 


deata: VX SV Sd 


9. AGE last birthday :| lr UNDER 1 Year| lr UNDER 24 HRS. 


4 i) 2%: Mosthel 24 | Hours | Min. 


CITY (it outside corporate 
OR and give near 
OWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Sve 00 () 


3. NAME OF 


NAME OF Tae (Miaa) WY es 
{type or Print) 
3. Ke 6. €O ae OR | 7. SINGLE, MARRIED, 8. DATE OF BIR’ 
WIDOWED, DIVORCE, 
(Specify) ‘ BY oy i) 


oO 


EY USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS = il. cate dia (State or foreign country): |12. CITIZEN OF WHAT 
‘=, work done during most of working life, INDUSTRY: COUNTRY? 
oven eres Ee cPrte1d wm Kx frie al De. “ x 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ltn he Gfx k, 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


Ae 
Unk, Wa fe 

18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TK cause 


I5 Was Deceasep Ever IN U.S.ARMEO ForcEs? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
oO service) 


Interval Between 
Onset And Death 


TEA owrs 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) ( © sc 
giving rise to the above cause aay 
stating the underlying cause last_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| yer Nokf 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eres bldg., etc.) | 
HOMICIDE fNSUR v 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 0] 


952, , to Vec 27 , 19-52%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from fe : 
2 pr a ‘ d_above. 
alive on Dec 26, 19.8", and that death occurred at A. 0.5. AMtrom give causes and on the date iets above 


SIGNATURE (Degree or title) . , 

VOW Connecticut ee Kensingha, De« 27053 
37 BURIAY CREMATION) DATE 4ibavor NANE OF CEMETERY OR CREMATORY ee (City, town, or colnty) (State) 
stint vag . 12/30/52 _| Potomac Meth. church 


DATE REC’ Ly) BY ren! R et as SIGNAT! AL RE! 
RbGISTIAR i ht | om 
247 placed 


wD 
= 
=< 
wi 
> 


MARGIN RESERVED FOR BINDING 


#RITE PLAINLY, ¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,§1§"7 74 


aD PTT nT i sam 
CERTIFICATE OF DEATH Reg. Dist. No.9? AG. 

I. PLACE OF DEATH: 2. USUAL_RESIDENCE (HOME) “OF DECEASED: 

county (Noatgomer MARYLAND state Oe s¥eset o alee Se 

CITY (lf outside co; te limits, ite RURAL| LENGTH OF STAY CITY (If outside corpor: iimits, write RAL and give nearest town) 

ae eae give neayest tow} (in this 2 hee OR 

Bephesda. VER) aasps town ash, ‘ngte Ss 
HOSPITAL OR STREET If anal give location) 


INSTITUTION OR 


STREET ADDRESS ey ee oe Hos pr tal STI - 4-Bact face AAG: : " 


3. NAME OF (First) oe (Last) | 4. DATE nth) (Day) (Year) 
(Type or Print) (Pra. ar. L sashef Wretki'sor DEATH: Ce. GJ 5h 
5. SEX: 6. COLOR, OR 9. AGE inst birthday:| [Ff UNDER 1 YEAR [ip UNDER 24 HRS. 


Hours | Min. 


SINGLE, rae ie ben, | DATE OF BIRTH: 


WIDOWED, DIVORCED, 
male white | 89)" daued Dept. 20,1859 
Ib. KIND OF BUSINESS Se 


“Toa. MEMES OCCUPATION..Give kind of ll. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 
es 


even if retired) : fe Washin ta) 2.C. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Joseph Bury. Panes Cheur 
167 SoctaL SecuRITY No.: 


15 Was Deckasep Ever IN U.S.ARMED Forces? INFORMA: & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Lacs 2 hereg- fs17- LSndk ‘ZA wv. oe dash..DC 


e service} 
138. MEDICAL CERTIFICATION Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


condi te , sebeeta [dere | 
4 Antecedent causes (s) 


Diseases or conditions, if any, (») 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO See be ed 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but. not S) hark \ hae de Comes wliwrurn 
i i Ls 


related to the disease or condition causing death. 


GS Bors. [ Months) Days 
yrs. 


12. CITIZEN OF WHAT 


LE SSE. 


Immediate cause fa)... 
DUE TO 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| verry NoVA 
21. ACCIDENT (Specify) reel (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE forges bidg., etc.) 
HOMICIDE INJUR = = oes 
TIME (Month) (Day) (Year) (our) Ear OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Net While | 
INJURY m. | Work 1 At Work 1 


22. ¥ hereby certify that I attended the deceased from 19.41, to . XN Maas. 19.5%, that I last saw the deceased 


alive on %..Bew., 19.5.%, and that death occurred at bos... RM rom the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


wb 5024 Gwe “a Ree Se 


2; 


RURAL, CREMATION, OF NAME OF ‘Cane Pe OR CREMATORY LOCATION, ‘City, town, or county) (State) 
REMOVAL (Specify) | pel | O.@ 
“Th co. Aa E 


LJ 


REGISTRAR, BY Siew REGISTRA’ SIGNATURE am, FUNERAL DIRECTOR, - ang 
= 12-)4sa Voewus oy, / Q yee Last adem Cp. Be yy we 


ome er 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INKS Supply every item of information careful 


The correct 


oi 
bo 
= 
co) 
4 
« 
ws 
rs 
3 
ej 
o 
= 
et 
3 
o 
3 
om 
° 
n 
o 
2 
3 
& 
© 
e 
= 
s 
» 
= 
o 
a 
a 
my 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, A775 
e 


CERTIFICATE OF DEATH 


Reg. Dist. No... ¢ 


PLACE OF DEATH: 


county MONTGOMERY 


MARYLAND 


Z, USUAL RESIDENCE (110ME) OF DECEASED: 
state WASHINGTON, D. C. county 


CITY (if outside corporate limits, write RURAL 


oF and give nearest town) 
WN BETHESDA (RURAL ) 


LENGTH OF STAY 
(in this place) 


Se 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TowN WASHINGTON, D. C. 


NOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS [| S. NAVAL HOSPITAL 


STREET (If rural give location) 
ADDRESS 


1746 Q@ Street, Northwest _ 


3. NAME OF i Middl 
DECEASED: a) WILLIAM 


(Last) 
WILLIAMS 


4. DATE (Month) (Day) 
DEATH: December ll], _ 


(Type or Print) DION 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


MALE WHITE (Specify): WARRTED 


8 DATE OF BIRTH: 


12-15-69 


9. AGE last birthdays} 1F UNDER I YEAR| IP UNDER 24 HRS. 
Months | Days | Hours | Min. 
82 yrs. 


“T0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired)? Ty S| NAVY OFFICER - RETIRED 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
TRY? 


u. x 


TI. BIRTHPLACE (State or foreign country) : 


OHTO 


13, FATHER’S NAME: 


BYRON WILLIAMS 


14. MOTHER'S MAIDEN NAME: 


HELEN KATHERINE COX 


15 Was Deceasep Ever iN U.S.ARMED Forces? 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


UNKNOWN 


17. INFORMANT & ADDRESS: 


1746 Q Street, N.W. 


Wife: HELEN WILLIAMS Washington, D. 


service) SpAm thru 
WWI 18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(ae 209 
DUE TO 


4 oe cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 


stating the underlying cause Inst. 


(BD) eee 
DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


5 ae) nl 
ZF ane. dren | 


ae 


19a. DATE OF 2 tial 19>. MAJOR FINDINGS OF OPERATION 


mb ea chinfaaat 


| 20. AUTOPSY ? 


Yes* No | 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) Geo (Home, farm, factory, 
office bldg., ‘ete.) 


fNury 


“| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (ilour) | White’ at seg le Mile 


OF hile at 
INJURY m. ee Work O 


| HOW DiD INJURY OCCUR? 


kO 
22. I hereby certify that I attended the deceased from 


Worl 
he 
alive on | ., and that death occurred at 


, 19524, that I last saw the deceased 


on the date stated above. 
» from he causes and DATE SIGNED 


(2 Bee.’ Ss 


SIGNATUR! ; (Degree or title) 
ete nt A tai fle -y 


23. BURIAL. Speci) | DATE THEREOF 
anova (Specify) 
ova. 


2-12-52 


NAME OF CEMETERY OF. CHEMATORY~ 


| LOCATION (City, town, or county) (State) 


$o7 1 
DATE REC’D BY = 
ste 


| asian National 


Arlington Virginia 


FUNERAL DIRECTOR ADDRESS 


R. A, PUMPHREY 7557 Wisconsin Aves, 


REGISTRAR’S Y bp 24. 


Bethesda, Maryland 


DER 15 4952 


BUREAU V, Ss. 


Tha correct age 


formation carefully. 


im 


pply every item of i 


MARGIN RESERVED FOR BINDING 


tat \t 
PLEASE WWTE PLAINLY, WITH UNFADING INK. Su 
important. Physicians: please write the causes of death clearly and legibly. 


is expeci. 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH — 


CERTIFICATE OF DEATH “>. » 
FOR MEDICAL EXAMINERS 


= SS a ee ae tf 
1. La DEATII- — 5 a = eee RESIDENCE (HOME) OF DECEASED: 7 
4 Eo 
Montgomery MARYLAND Maryland MOREE one 
ae An outaide Sorporare limits, write RURAL and Be ae SrAS oe {If outside corporate Hraits, write RURAL and give nearest town) 
ive it ti : q 
TOWN. Takoma Park ee Town Silver Spring 
HOSPITAL OF na Ht rural give [ovatlony 
STITUTION OR}, on, Kine ess i 2 a 
UNSTITUTION O82. Washington San and Hospital 030 Glenrose Roa 
‘RS NAME OF (First) (Middie) is (Cast 4. DATE Month) Day) (Year 
ereooa: fame, | aloht Thatcher Williams OF a 3 73 noe 
5. SEX 6. COLOR OR RACE 7. SING MARRIED, 8. DATE OF BIRTH 9. AGE last birthday a uneer tee ender 20nre 
+ , 01 le 
Malle white | Wibowebs-Divancho, | 6°65 SO ym, | Months | Baye | Hour | 


1 SER Ree eI DN GTI pind of Fa ie Kino oF Business or | 11. BIRTHPLACE (State or foreign country) | so tee or WHAT 
lone during moat of working life, even If retired) NRUSTRY, 2 

WM, : | “Heat business Vermont MT aU ee 
13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 


John Thurston Williams Gertrude Smith 


18. Was Decrasep Evuk In U.S. ARMED Forcits? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of G . 
service) Williams 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATiI ONSET AND DEATH 

nl r. Immediate cause (a) 4, 
AL 


' Antecedent cause(s) 
4% 
v Diseases or conditinna, ifany,  (b) & 
giving rise to the sbove cause 
stating the underlying cause iast 
fe) ' 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


telated to the disesse or condition causing death. 


19a. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY? 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 

PRIMARY () or CONTRIBUTING X& | OF oftice bf 

CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF | While at Not while 
INJUR Ye m work im} at_work 


22. 'I certify that I took charge of the remains described above, held an Autopsy |, Inspection |%, Inquiry [] thereon and front the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |7, suicide &, homicide |, undetermined C). 

SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 


EA fr fe 
K DATE THEREOF 
th Oz 
DATE REC f ECs 
REQ. 
C7 


S 
ra 
a 
a 
a 
= 
a 
& 
i) 
Be 
a 
a 
> 
a 
ol 
DQ 
Ee 
Z 
a 
oS 


ae 


day 


, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


> 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE OF DEATH 


$4777 9 


Reg. Dist. No... 


ee 
1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


outbide ‘corporate 


CITY (1f 
and give negrest tow 


LENGTH OF STAY 
oR (in this pfhee) 


cue (1f outsjde_corporate limits, write RURAL and give nearest town) 
R 1 
TOWN 


a4 
HOSPITAL OR 
INSTITUTION OF 
STREET ADDRESS ) Dal 


STREET (if rural, give location) 
ADDRESS . 


LLL 


8. NAME OF « 
DECEASED: 


(Last) “se 4. DATE (Month) fay) (Year) 


’ os 
DEATH: / 2 a 719.4 =) 
9, AGE last birthday; | if UNDEM1 YEAR | IF UNDER 24 Tins. 


10a, USUAL 0 CUPATION (Gi ve kind ¢ 
work done during most of working life, 
even if retired) > 


(.4- eal Days Beare) Min, 


yrs. 
te or foreign country): 12. CITIZEN OF WHAT 
: COUN'SRY fs 


for unk.)! (If Yes, give war o1 


o | service) 


L ep OR CONDITIONS a) LEADING TO DEATH: 


iss } se eiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above ca: 
stating 


G 

H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intenvat BETWeEN 
ONSET AND DEATH 


19a. DATE OF Pow 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY 7 
| Yes) Not 


21, ACCIDENT 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


(Specify) | oF 
INJURY 


BEaCe (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) 
INJURY M. 


ae (Month) (Year) (Hour) INTO OCCURRED 
0. 


hileat Not while 
work [] 


1 HOW DID INJURY OCCUR? 
| 


at work i 
22, I hereby sae hat T attended the deceased trom 2d, 19874, to..../ 2-0 4., 19.525 that I last saw the deceased 


alive on.. 
SIGNATURE 
CEL 


(DEGREE OR TITLE) spears 


DATE SIGN 


f4 


“AL. {Sppcity) : 


CDA dha 


23, BURIAL, CREMATION | DATE THEREOF 
REMOM. 


NAME OF pps ETERY OR CREMATOR | 
SS SLMS Ws ce € en 


LOCATION ACity, town, or ~ Bi 
YP LLSS wd Ole 


sera DIRECTOR 


g, 4. SS 


(bi ples & Bo s-l¥ sr Ni. bast De, 


DA’ REC'D BY LOCAL 
bee tite PLZ, ALA 


ES 


Deceased Name before Naturalization- MARTE JIRKA- 


“e Deceased Name aftqe,Rytine SPATE BEPARTMENT OF HEALTH 1 4778 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. BEACE OF DEATIC 2, USTIAL RESIDENCE (HOME) OF DECEASED: Ty 
Montgomery MARYLAND fHarviand Mont fonery 
. ) CETY OT outside corporate limita, write RURAL and | LENGTH OF STAY |] CUTY Gi outside corporata Halts, write RURAL end give nearest towa) 
give nearest town) (in this place) OR 
Town “Sete stOwn = TOWN = 
tik TET on . | SES 
STREET abpResscerimantown R.F.D.# 2 Stermantown R.F.D.# 2 
“SNAME GF First) (tiddie) > (Last) i DATE ~~ (Month) (Way) CYear) 
(Type or Print) = MARY. YIRKA DEATH Dec. 219 
5. SEX €. GOLOR OR RACE | gis! eae | $& DATE OF BIRTH ] 9. AGE last birthday | If under 1 year [funder 24 bre, 
Female White Boeelly Wy t 17-2-186 88 yn. [*E [% peel 


10a. USUAL OCCUPATION (Give kind of work a Baep or Business oR 11. BIRTHPLACE (State or foreign country) 
iste} fucing wat aly working life, evon if retired) 


MOV ec 2a. 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Antonin i ae 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS R.F.D 42 
wee emer UNH E Lysee aire neresc deere | ay Nixes Hunter Davidson @een5; M 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTa 


Immediate cause (a)... 

Antecedent cause(s) % 

Diseases or conditions, if any, (b)_-.... i) Spas 

giving rise to the above cause , 
tating the underlying cause | jast, 


a a 
(©) : i & F 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease oF condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK Supply every item of information carefully. The 


) 


' i 
i 
N.Y 


Ye O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ie office hidg., ete.) Z 
HOMICIDE INJURY a - 
TIME (Month) (Day) (Year) (Hour) ieee plete | HOW DID INJURY OCCUR? 
0 


OF While at 
INJURY ween, | Work At work 
22. I hereby certify that I attended the deceased from.. 2, 19. 5%, that I last saw the deceased 


alive on.. 3 0. D&ee i and that death occurred at... Ip- £0) m., from the causes and on the date stated above. 
SIGNATURi* (Degree or titie) ADDR: 4 DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATES REC'D BY LOCAL lq 


REG, [- 6- 5> 


44 rE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 147 ced 
CERTIFICATE OF DEATH Reg, Dist No..dé: 


_———— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba pag, MARYLAND STATE Phewyt aneleounty tom fee 
guy ae sieerese aaa ote mea ber en a SUTY (It outside corporate limits, write RURAL and givnearest town) 


ERgURS eee. sy TOWN EY Le fowk 
HOSPITAL Of STREET (if rurel, he “Tocation) 
INSTITUTION OR ADDRESS 
REET ADDRESS (uae Pe REE Ma sy. Fo7 phous m Ave. 
3. NAME OF (First) _ 
DECEASED: 


(Type or Print) Helene feanees CA 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & pare BIRTH: 
a RACE: WIDOWED, seca 


W nite (Specify) > Sec Sonny 19,199) 


OF ~ 
DEATH:De canted F 19 oD 
9. AGE last birthday: 


31 yrs. 


(Middle) (Last) | 4, DATE (Month) (Day) (Year) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Month | Days 


Hours Min 


10a. USUAL OCCUPATION (Give kind of | Idb. KID i? BUSINESS OR BIRTHPLACE (State or foreign country) : 12. CITIZEN Or WHAT 
work done during "e of working life, INDUS' TRY: 7 COUNTRY 
even if retired): Chin For east wae as S.Ai 
13. FATHER’S NAME: 14. MOTHER'S MA. IN NAME: 
I crs ae re 2c) F homens Sy es ate, 
15. Was Deceasto Ever .S. ARMEN Forces? 16, SociaL Security No.: | 17 INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes. give war or dates of | | 
Ow leita i | hos bine Sane. v Mase. Cttnd«. 


18. MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEatH 


QImmediate cause 


)  Antecedent cause(s) 


Diseases or conditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last 
Eaterlzing Beas Inet, 


c 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION, 
LL- 2G-5)- 


21. ACCIDENT (Specify) FE oF (Home, farm, fagory, strect, 


MARGIN RESERVED FOR BINDING 


(CITY OR TOWN) (COUNTY) 


¥ No 
TATE) 


| 
| 20, AUTOPSY? 
(8 


SUICIDE ce bidg., ete.) | 


HOMICIDE INSU! i 
TIME (Month) (Day) (Year) (Hour) r ANT OCCURRED HOW DID INJURY OCCUR? 
Or hile at Not while ' 
INJURY M. | work] “at work (J 


J 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


“WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


Age [Boda or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4 y] § () 
2411 N. Charles Street, Baltimore % 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 
COUNT 
MARYLAND 
grry a ‘outside co) mare write RURAL and | peor oer 
ive nearest r ce) 
TOWN ‘. wre? $2 ere! ia! 3 
HOSPITAL OR STREET 


INSTITUTION OR 7. f ADDR 
STREET ADDRESS fo 74 e J 


font EN, a 
3, NAME OF i (Last) 4. DATE (Month) (Day) (Year) 


DECEASED DB OF 
(Type or Print) KO FE DEATH 5 1 
ae 8. DATE OF BIRTH 9. AGE last hirthday | If under { year |If under 24 hre. 


Months Days Hours | Min, 


item of information carefully. Thcorrect age 


yrs. 


12, CITIZEN oF WuaT 
Country? 


i 


+ please write the causes of death clearly and legibly. 


Ga! 
SED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unknown) | (If eK ive war or dates of 
service) 


8. INTERVAL BETWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 


Litinedinta Satine. Ween. ORS VA RY. THRo MESS. 


of ). / antecedent cause(s) 


Diseases of conditions, if any, (b) GENERAL DED ARTE RIOSCLEPOSAS 


giving rise to the above cause 
atating the underlying cause last 


(0)... 
Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 0 


21. ACCIDENT (Specify) | PEACE (Home, farm, aae street, : (CITY OR TOWN) (COUNTY) (STATE) 


clans, 


MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY mm 


IN. 
While at Not While 
Work OO At work 


ally important, Physi: 


JURY OCCURRED | HOW DID INJURY OCCUR? 


is especi: 


; 
3 
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5 
a 
i 
ra 
o 
iS 
eI 
é 
E 
E 
x 
q 
4 
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fa 
= 


ieee m., from the causes and on the date stated above. 
ESS DATE SIGNED 


(7 
PLAGE Dred 
DATE REC’D BY LOCAL | RI TU. C ADDRESS 


REL Sx 
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oO 
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ssl 
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eh 


i) 
2 
& 
= 
3 
= 
e 
= 
Si 
& 
= 
o 
E- 
3 
3 
$ 
id 
om 
ro} 
n 
3 
A 
3 
oS 
& 
2 
= 
s 
® 
et 
o 
2 
3 
a 
Be 


age is especially important. Physicians: 


" MARYL AND STATE DEPARTMENT OF HEALTH-—-BALTIMORE. 14781 
CERTIFICATE OF DEATH Reg. Dist. Ne. 215. 


1. PLACE OF DEATH: ~ USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MONTGOMERY MARYLAND STATE VIRGINIA __ county ARLINGTON 


CITY (If outside corporate limits, write RURAL LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
me ae give nearest town) 12 this place) R 


BETHESDA (RURAL ) Days TOWN FALLS CHURCH 
HOSPITAL OR STREET (If rurai give. location) 


INSTITUTION OR ADDRESS 
1413 PATRICK HENRY DRIVE | 


STREET ADDRESS Y, S, NAVAL HOSPITAL 


3. NAME OF Ht i 4, DATE Month) (Day) i “(Year) 
aceCrS. (First) (Middle) (Last) ( 


(Type or Print) HELEN CAMPBELL ZINAVAGE DratH: DECEMBER 22 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mogthgy Days | Hours | Min. 
FEMALE WHITE (Specify) ‘MARRIED 10-1-19 et Rav 
“10a. USUAL OGCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTER 


even if retired): UNKNOWN UNKNOWN MISSOURI UeS. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAM B. CAMPBELL SUSAN HENDERSON 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


UNKNOWN —_[Perviee! UNKNOWN Husband: THOMAS (n) ZINAVAGE-Seme as 2 
18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


etiate cause (a) Aereuac fA pak AK ere ya Pete, Onmay.| LO dare: 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause 2 
stating the underlying cause Iast_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


20. AUTOPSY 7? 


19a. DAT) BOF OPERATION: 196. MAJOR FINDINGS OF OPERATION 
a2 | Se eyes. ag hf Yes(} Not 
21. ee te (Specify) PLACE (Home, farm, factory, = (CITY OR T, «COUNTY) (STATE) 


si office bldg., etc.) 
HOMICIDE fNgury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

ile at Not While 

INJURY faa Sone oO At Work 

22. I hereby certify that I attended the deceased from / 2. a Bed, tox 9 hg ow ef, 19 cy Z., that I last saw the "deceased 
alive on ./2/2. ola phat death occurred at the causes and on the date Btated above. 


Repth : x¢ (ne) asy HS, P55 1 BF 9 12,ferfer 


23. Renova wr inte TION, | DATE THEREOF | ME OF CEMETERY OR CREMA’ (OCATION (City, téwn, or county) ~ (State) 
pecify) 
12-22-52 AUXVASSE AUXVASSE MISSO! 


ae DCP BY LOCAL) RPGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS, 
eee ‘eae? re ["R. ‘A. PUMPHREY 7557 Wisconsin Ave., 
. Bethesda, Maryland 


